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METHODS FOR THE DEFENSE OF PUBLIC HEALTH 
APPROPRIATIONS 


ErNst CHRISTOPHER Meyer, Pu. D., 


Director of Surveys and Exhibits, International Board of the 
Rockefeller Foundation. 


Read before the Section of Public Health Administration, American Public Health Association, at 
New Orleans, La., October 29, 1919. 


This paper will be especially helpful to the health officer because 
it tells him things he needs to know; for example, the place for 
arguments based on comparisons, on expenditures, on efficiency 
and on results attained, that will carry weight with intelligent 
public bodies. Statistics are given their place, as an index of the 
real value of health work, with a warning against crude statistics. 


This paper is addressed more particu- 
larly to public health officers in the 
smaller communities to whom the liter- 
ature of public health administration is 
seldom readily accessible and who, no 
matter how ambitious they may be to 
render the best possible service, are 
greatly handicapped by inability to keep 
in touch with progress in the public 
health field. Unfortunately, I can not 
speak as a practical administrator of pub- 
lic health, but appear before you rather 
as a student of public health administra- 
tion, or if you please, as a student of 
government administration in general. 

In late years expenditures for health 
purposes have been mounting rapidly by 
millions of dollars. A series of careful 
compilations and estimates, based on the 
best sources available, permit of the 


statement that, exclusive of the federal 
government, we are today spending about 
$33,700,000 per year for health conser- 
vation. Of this huge sum $11,250,000 
were spent, in 1917, by State Boards of 
Health and other state agencies alone. 
Cities of over 30,000 population spent 
no less than $15,950,000 in the same 
year. Smaller cities spent about $3,000,- 
000, and counties about $3,500,000. Only 
fifteen years back, in 1902, the total ex- 
penditures for health purposes by these 
same administrative authorities were but 
about $9,500,000. There was hence an 
increase of about 355 per cent. in the ex- 
penditures for health purposes within 
fifteen years. 

As public attention centers more and 
more on public health work, it becomes 
increasingly important that the health 
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officer dev elop his case before the appro- 
priating body along thorough, scientific, 
and convincing lines, and that in doing 
so he has in mind also the educational 
value of a properly prepared argument. 

It is hoped that the things here put 
forth will prove of assistance in meeting 
this growing obligation. 

In refreshing your memories on cer- 
tain useful reservoirs of information and 
planning a line of argumentation, it is 
proposed to consider the material under 


several general headings. 


l. Arguments dealing with expen 
ditures for public health purposes. 


Z \rguments dealing with scope or 
quality of work done 


3. Arguments dealing with the eff 
cien of administrative organization 
with the results obtained. 
In the I 


brief compass of a fifteen mit 
ute paper it 1s not possible to do more 
han skip over the general ground here 
outlined. 

[He ARGUMENT OF EXPENDITURES 

Great difficulties surround all attempts 
at comparisons of expenditures. Things 
which in fact are unlike may not safely 


be compared without appreciation of 


their differences. The objects ot ex 
penditures for health purposes in one 


city are apt to vary considerably from 
the objects of expenditure for health pur- 
So-called 
The in 
irrelevant non-health work is 


poses in some other city. 
health activities differ widely 
clusion of 
a great handicap to health de 
partments financially burdened in this 


manner, but thoroughly removes the pos 


not only 


sibility of fair comparison. 

Furthermore, in only rare instances do 
the statements published by health offi- 
distinguish between outlays in the 


form of capital expenditures for hos- 


cers 


pitals and other buildings and for ex- 
pensive equipment and furniture, and 
the current expenses of operation of the 
health department. Where this is not 
done it is obviously impossible to com- 
pare the expenditures of one city with 
those of another city on the basis of the 
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cost of the work. In 1917 cities of over 
30,000 population spent $15,945,361 for 
current expenses of health conservation 
and no less than $2,208,951 for capital 
outlays, or 14% of the total 
health work. 


spent on 


lt is true also that health work is not 
always concentrated in the health de- 
School medical 
may rest with the bureau of education 
or with the health department. Indus- 
trial hygiene may be the function of 
special industrial commission, 
rather than of the health department. 
Che total expenditures for health pur- 
poses as given out by health departments 


partment. inspection 


some 


in such cases do not express the actual 
sums of money devoted to public health 
work. 

However, the expenditure argument 
has its uses. The example of others has 


its force. There are various ways in 


which comparisons of expenditures may 
Nor 

penditures for health purposes, unlike 

other statistics in that you can, by proper 

manipulation, make them tell most any 

sort of story. Among the different com- 

which may readily be made 


be made are the statistics of ex- 


parisons, 
re: 
1. Comparison of per capita expen- 
ditures for health conservation. If you 
are health officer at Morristown, New 
Jersey, you may, if you wish, point with 
sorrow to the fact that this city of 13,410 
population in 1917 spent only $.07 per 
capita for health conservation, whereas 
Brookline, Mass., with a population of 
33,526 spent no less than $1.58. On the 
other hand, if you are health officer of 
Brookline you would not be able to use 
the comparison of per capita expenditure 
for health as an argument for increased 
appropriations. You will find that on 
that you are evidently already 
spending more than you ought to. 
Various guesses have been made as to 


basis 


how much per capita should be devoted 
to public health purposes. These vary 
from $.50 to $1.00 and more. It is of 
interest to note that many cities have 
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already exceeded this per capita expen- 
diture. This suggests discretion in com- 
mitment to a standard of this sort as it 
might prove a boomerang. What may 
seem to be a very large expenditure at 
the present time may be quite insignifi- 
cant at some future date. The tre- 
mendous increase in health appropria- 
tions tends to confirm this point of view. 

2. A comparison of expenditures for 
various years within the same city has 
distinct value on the theory that the 
amount of public funds used for-health 
purposes should at least keep pace 
with the growth of the city and the con- 
sequent expansion of the public health 
problem. 

3. Another way of doing is to com- 
pare the expenditures for health conser- 
vation with those of other activities of 
the city government, as for example, the 
fire department, police department, edu- 
cation, charities, etc. The per cent dis- 
tribution of the expenses of city govern- 
ments in this manner likewise varies tre- 
mendously. Taking all cities of over 
30,000 population as a whole with a 
total population of over 33 million, and 
total expenditures in 1917 for all pur- 
poses of municipal government of $634,- 
345,219, we find that conservation of 
health represented but 2.5 per cent of the 
total expenditures of these cities. Schools 
alone took up 31 per cent, police depart- 
ments 10.9 per cent, highways 10.6 per 
cent, fire departments 8.6 per cent, and 
sanitation, or the promotion of cleanli- 
ness 7.6 per cent. 

Health officers in search of financial 
data will find a considerable body of in- 
formation on this subject available in the 
publications of the Division of Statistics 
of States and Cities of the U. S. Census 
Bureau. The Statistics of Cities have 
appeared since 1902, those of States since 
1915: The Statistics of Cities, published 
annually, cover all cities of 30,000 and 
over. In addition to these annual vol- 


umes, Statististics of Cities of 8,000 to 
report on 


25,000 


appeared in the 
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“Wealth, Debt and Taxation” of 1902, 
and in a special report for cities for 1903. 
In 1903 and 1913, Statistics of Cities 
of 2,500 and over were published in 
“Wealth, Debt, and Taxation,” and in 
1913 also in the report on “Municipal 
Revenues, Expenditures, and Public 
Properties.” 

The annual reports on Statistics of 
Cities cover expenditures of all cities of 
over 30,000 population. The volume of 
1917, by way of illustration, contains 
373 quarto pages. We find here a classi- 
fication of the expenditures of city gov 
ernments for all purposes in minute de- 
tail. ‘Those concerning health conser- 
vation are given under the following 
heading : 

I. Health Department Administration. 

II. Vital Statistics 

Ill. Prevention and Treatment of Com 

municable diseases. 

1. Tuberculosis. 

2. Other communicable diseases in 
hospitals. 

3. Other treatment of communic- 
able diseases. 

IV. Conservation of Child Life. 

1. Medical work for school chil- 
dren. 
2. Other conservation of child life. 

V. Food Regulation and Inspection. 

1. Milk and dairy control. 
2. Other food regulation. 


In addition to some general tables there 
are tables, from which I have already 
quoted, which indicate the amount spent 
per capita by different city departments. 
There is a wealth of diagrammatic ma- 
terial dealing with interesting summaries 
and comparisons. Each volume is in 
itself a liberal treatise on government ac- 
counting and bookkeeping. 

The annual publication of Statistics 
of States covers the same ground and is 
gotten out in a uniform manner with that 
covering cities. 

The usefulness of these statistical data 
to health officers who wish to fortify 
themselves before appropriating bodies 
by calling forth comparisons with what 
other cities are doing may well be em- 
phasized. I have observed very errone- 
ous impressions as to the accuracy of 
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these su tistics based on wrong ideas as 
to how they are compiled. It may not 
be clear to you why the Bureau of the 
Census should be able to produce sta- 
tistics of a higher degree of compara- 
bility than are compiled or can be com- 
piled by the health officers of the various 
municipalities themselves. 

Che explanation is simple and illumi- 
nating. The Bureau of the Census em- 
ploys trained accountants who are given 
highly technical office instruction before 
being sent out. They are armed with 
an elaborate book of instructions cover- 
ing almost every conceivable question 
that might be raised in the performance 
of their duties. They spend from a few 
weeks to a number of months in the 
various cities gathering up from the pub 
lic records the statistics on expenditures 
for the various purposes of government. 
If necessary, they go back to the orig- 
inal vouchers, or to the detailed accounts, 
to reclassify the information so that it 
may conform to the uniform plan that 
has been adopted. The result is that the 
statistics given out by the Census Bureau 
are, with few exceptions, the only sta- 
tistics published which present expend- 
itures for health conservation on a rea 
sonably comparable basis. 

lt may not be amiss here to emphasize 
the unfortunate lack of comparability of 
the financial statistics of our govern- 
ments and the lack of uniformity in ac- 
counting systems, method of budgeting, 
and reporting. The fact that capable 
and trained accountants must at times 
spend months in middle sized cities to 
juggle statistics of governmental expend- 
itures into the forms of a standardized 
plan is striking comment on the condi- 
tions which at present prevail. Nor can 
we look forward to any remedy of this 
condition of affairs until the municipal 
and state governments of this country 
come to recognize more clearly the im- 
portance of adopting not merely budgets 
but standardized budgets and uniform 
systems of accounting and reporting 
The subject of budgets will receive atten- 


[HE AMERICAN JOURNAL OF PusBLic HEALTH 


tion in a paper in this section by Dr. 
Haven Emerson.* Uniform accounting 
has been under consideration by the com- 
mittee on uniform accounting for health 
departments. 

Such progress as is being made at this 
time is difficult and slow owing largely 
to lack of interest and understanding on 
the part of public health officers of the 
significance and fundamental importance 
of statistical data to their own work. 

Aside from the comparable statistics 
published by the Bureau of the Census, 
reference may be made to statistics pub- 
lished by various state statistical bureaus, 
as for example, the Municipal Division 
of Statistics of the State of Massa- 
chusetts, the work of which has received 
national recognition through the efficient 
guidance of Dr. Charles F. Gettemy; 
various investigations of the U. S. Pub- 
lic Health Service, notably the reports 
of Dr. Carroll C. Fox, Dr. Taliaferro 
Clark, Dr. Paul Prebble and Dr. S. B. 
Grubbs have also provided health offi 
cers with much useful information. 

Such private institutions as the Bu- 
reau of Municipal Research of New 
York City, the public health work of 
which is in the hands of Dr. Carl Mc- 
Combs, the Detroit Bureau of Govern- 
ment Research, and of similar institu- 
tions in some of the other large cities 
have much useful data in their libraries 
for the assistance of health officers. Leg- 
islative reference departments which 
have been organized in many states, and 
municipal reference divisions which have 
been organized in connection with some 
of our largest universities are also in a 
position to assist the health officer who 
thirsts for information. These agencies 
were all created to serve the public. They 
welcome letters of inquiry. 

THE ARGUMENT OF WorK DONE. 

Where the appropriation authorities 
are interested in something more than 
whether the funds asked for are as great 


*"See this issue of the Jowrnat, page 221, for this 


paper 
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or greater than those called for in pre- 
ceding years, or whether they compare 
favorably or unfavorably with similar 
expenditures by other cities, or whether 
they represent a proper proportion of 
the total expenditures of the city or state, 
the health officer may be called upon to 
justify the necessity of carrying on cer- 
tain lines of health work and to establish 
their intrinsic practical public health 
value. 

Back in 1915, one of the leading health 
officers of the country wrote: 

There is probably not a single large mu 
nicipal health department in the country which 
is operated along strictly logical lines. They 
are mostly ill-balanced. Much is done that 


counts little for health and much is left un- 
done which would save many lives. 

This may not be as true in 1919 as it 
was when uttered by Dr. Chapin in 1915. 
There is much reason to believe that 
health officers are willing to admit that 
there is a great deal more of truth to it 
even today than there should be. 

Health officers, of course, cannot al- 
ways determine for themselves what 
work shall be done or shall not be done. 
On this, if I may once more quote Dr. 
Chapin, we are told: 

Much of the mischief comes from without 
The health officer is not allowed to map out 
his work. It is mapped out for him. The 
ambitious councilman and the enthusiastic 
reformer are often neither well balanced nor 
logical. They see only one thing. They think 
that their pet project is more important than 
all other health work put together. They 
have push, and sometimes pull, and burden 
the health department with new expenses 
when no money can be obtained for old and 
tried lines of work. The average man, or 
quite as often it is a woman, gets his or her 
scientific knowledge from the Sunday edition 
of the yellow press or from some ten-cent 
magazine. When the reformers’ fire is kin- 
dled in this way no one can tell what the re- 
sult will be, but it certainly will not be a well- 
balanced health department. 

It is possible that not all of you can 
make readily accessible for your use 
what current literature there is on the 
important subject of relative values in 
public health work. The importance of 


constant attention to this by men who 
are charged with the expenditure of over 
$33,000,000 of public funds is obvious. 
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Little has thus far been published specifi- 
cally on this point, but most of what has 
been given out is suggestive and exceed- 
ingly helpful. It is interesting, too, that 
the few writers who have tackled this 
difficult subject in a concrete and definite 
manner show a constant evolutionary 
progress in the development of the gen- 
eral thesis. Back in 1912, Professor 
George C. Whipple in the American City 
published a paper under the title “How 
to Determine Relative Values in Sanita- 
tion.” In 1913, there appeared Dr. 
Chapin’s “How Shall We Spend the 
Health Appropriation.” In 1914, Dr. D. 
D. Armstrong discoursed on “Public 
Health Values—a Few Modern Fa, 
lacies.” In 1915 appeared Dr. Chapin’s 
“Effective Lines of Health Work”; and 
in 1916, we were favored with what 
seems to be the latest and, in spite of the 
many doubts it leaves unsettled, most 
scholarly presentation of this subject. 
Franz Schneider, Jr.’s “Relative Values 
in Public Health Work.” Quite obviously 
in considering this material one must 
bear in mind the fact that the values set 
down by these men of necessity have a 
different rating in different parts of the 
country and in rural regions as against 
urban conditions of life, and that at best 
they are frankly pioneer effort. 

The following table shows the relative 
values attached to the various lines of 


health work by Mr. Franz Schneider, 
Venereal Diseases ............. 6.6 
All other communicable diseases. 2s 
Infant Hygiene ........... 
Privy and well sanitation.. 3.5 
Milk Control ......... iat 2.7 
Fly and Mosquito suppression 2.4 
Food sanitation ........ ee 0.1 
Inspection of school children 
E@ucation ......... 
Dispensary and clinics .... tean 5.0 
Laboratory . 5.0 
Total . 100.0 


One of the most interesting though 
not wholly novel methods of defense of 
health appropriations, on the ground of 
effective lines of work followed, was em- 
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ployed by Dr. W. S. Rankin, the eff- 
cient health officer of the State of North 
Carolina. The details were published in 
the Health Bulletin of that state in Feb- 
ruary, 1919, under the title “Dividends 
Public Health.” In 


fashion, we have 


on Investments in 
exceedingly concrete 
here set forth item by item the estimated 
the 


state have received in re- 


value in dollars and cents which 


people of the 
turn for their appropriation for public 


health put By way of illustration 


DOSE 


I will quote a few items. ‘The paper in 
| I 


question enumerates exactly twenty 
items 

Item 4. The State Laboratory of Hygiene 
has distributed annually for the last two years 


248,876 doses of typhoid vaccine, 7,896 doses 
1f whooping cough vaccine, and 29,580 doses 
of smallpox vaccine, which vaccines, if pur- 
1 at the ordinary retail price, would have 
st a minimum of $100,000. This $100,000 is, 
urth dividend paid on the State’s 
$86,991.13 in the health of her 


vestment of 


tem The State Laboratory of Hygiene 

is distributed annually for the last two years 
2412 doses, or 12,060,000 units, of diphtheria 
intitoxi The antitoxin, distributed free of 
st to the people in 1918, at the old retail 
ce would have cost $12,060. The antitoxin 
buted in 1917, at about one-fourth the 
revious retail price of antitoxin, saved our 
an additional $9,000, making a total 

ng on diphtheria antitoxin of $21,000 for 


two years, or an annual saving of at 
$10,000. But this by no means repre- 
ts the total amount saved under this item 
the citizens of North Carolina. Commer- 


ial manufacturers of antitoxin, in order to 
product at all in North Carolina 

etition with the State’s free antitoxin, 
have had to cut their original price to one- 
of what it was. The people are now 
third of what they otherwise 
pay for the antitoxin of pri- 
The arrangement of the 
Health for supplying antitoxin 


paying only 
would have to 


vate manutacturers 


to the people of North Carolina saves our 
State not less than $20,000 a year. This $20,- 
000 is, then, a fifth dividend paid on the 
State's investment of $86,991.13 in public 
health 

Even after due allowance is made 


for the element of inaccuracy or of esti- 
mate, the definite figures given by Dr. 
raise in 
them, 
the presumption of value received. 


tend to 
who 


Rankin in themselves 


the minds of those hear 
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Tue ARGUMENT OF EFFICIENCY IN OR- 
GANIZATION. 

Successful defense of appropriations 
may depend in part upon ability to estab- 
lish the efficiency of organization. And 
again where inefficiency in organization 
exists, the health officer may be enabled 
to establish an alibi by demonstrating 
that this lack of efficiency is due to short- 
comings largely outside of his depart- 
ment,—possibly to inadequate legislation 
and imperfect health regulations. 

The efficiency in organization may 
have to do with one or more of five dif- 
ferent things, to each and all of which 
the health officer will need to give close 
attention if the machinery of his office 
is to run smoothly and effectively 
These are: 

1. The form of the machinery of admin- 
istration, including the organization of the 
legislative machinery,—the Board of Health, 
the administrative machinery,—the executive 
health officer, the bureau and district organiza- 
tion, the distribution of governmental power 
within the central administration, and between 
central and local authorities. 

2. The personnel, including such matters 
as method of appointment, promotion, disci- 
pline and removal of employes, training an 
qualifications for office, term of office and com 
pensation. 

3. The physical plant, equipment and sup- 
plies, including the method of providing the 
plant, the acquisition of equipment and sup 
plies, storage and inventory, character and 
effectiveness of the materials to serve the pur 
pose for which acquired. 

4. The financing of the health administra 
tion, including the provision of adequate 
funds and development of effective sources 
of revenue and the proper planning of bud- 
gets and financial statements. 

5. The business practice and procedure, in- 
cluding the keeping of proper financial ac- 
counts, of current administrative records of 
work done, of property owned, handling and 
filing of documents, rendition of reports. 
[ue ARGUMENT OF RESULTS ATTAINED 

1. The crude death rate as an ex- 
pression of results attained. 

The number of people who die each 
year per one thousand population has 
long been the accepted measure of mor- 
tality. We speak of this measure as the 
death rate. The reduction of the gen- 
eral death rate is obviously the large 


ah 


HEALTH 


objective of public health work. It 1s 
but natural, therefore, that this rate 
should be utilized by health officers to 
estimate the influence of their work and 
to defend their expenditures before ap- 
propriating authorities. Such rates must, 
however, as you will agree, be used with 
great circumspection. They are double 
edged swords. They may harm as well 
as help. The crude death rate of a 
given city through a series of years ma) 
be a fairly accurate index of the fluctua- 
tion in the health of the community and 
may indicate correctly the relative mor- 
tality of different years, but when it 1s 
used for comparison with other cities 
blunders can readily be made. For com- 
parative purposes, as we know, condi- 
tions must be similar. The populations 
for which death rates are compared must 
be in a broad way similar in age and sex 
distribution and in race, nationality, and 
occupation. If they are strikingly dis 
similar proper corrections must be made 
[It may not always be possible to go into 
all refinements of correction, but at- 
tention to them is essential if the com- 
parisons which are made are to be con 
vincing. While this seems quite obvious 
it is of interest to note that corrections 
of the general death rate, in so far as 
the evidence is contained in published 
reports, are very rarely attempted by 
public health officers. 

\t best, however, and after all pos 
sible corrections have been scrupulously 
made, the general death rate represents 
but a poor substitute for a proper means 
of measurement of the efficiency of 
health work as a whole. Being a general 
death rate it represents deaths from all 
causes and, as is well known, preventable 
deaths represent only about 33 per vent., 
or one out of every three, of the deaths 
which occur in a given community. The 
use of the crude death rate hence greatl 
encumbers the comparison and clouds 
the real issues involved. 


On this point Dr. Wilmer R. Batt, 


Registrar of the Pennsylvania State 
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Board of Health, in his admirable papet 
“The Sanitary Index” says: 

The general or crude death rate, including 
deaths from all types of diseases, from old 
age as well as from all forms of violence, 
accidental or otherwise, certainly does not 
form such a standard of measurement of ef 
ficiency of health administration, although it 
is the most frequently employed method of 
expression in public discussions of the value 
ot public health work. It represents the sim 
plest form of mortality accounting and with 
out appreciation of its insignificance it has 
been most thoroughly misapplied 

The manner in which this difficulty 
may be overcome will be presently de 
scribed. Excellent help in the use of 
death rates is given in a recently pub 
lished book “Vital Statistics” by Pro 
Whipple, of Harvard 
University. This volume is to be highly 
commended to health officers for sundry 


fessor George 


other reasons as well. 

2. Death Rates of Individual Dis 
eases as an Expression of Results At 
tained 

Realization of the shortcomings of 
crude death rates has caused health offi 
cers to resort also to the use of death 
rates of individual communicable dis- 
eases, not only in comparing conditions 
in a particular city from year to year, 
but in comparing conditions with other 
cities. This practice has its distinct 
value but calls for a good deal of care 
and exhaustive study if the comparisons 
are to be worth while. Various corre 
tions for differences in conditions which 
influence this or that communicable 
disease will need to be made; and unless 
the health officer has thoroughly posted 
himself in advance, the use of individual 
disease death rates may prove a serious 
stumbling block when he is subjected to 
inquisition by a wide awake member of 
an appropriating board. 

3. The Sanitary Index as an Expres 
sion of Results Attained. 

The sanitary index is constructed by 
adding the death rates of the acute com- 
municable diseases and tuberculosis, and 
the death rates of either infants under 
one or under two years of age, or where 


| 

1 

| 

| 

| 

/ 
| 


208 


these are not accessible, all deaths from 
diarrhea and enteritis under two years 
of age as given by the federal census 
bureau.* In short, the sanitary index 
is intended to be a summary expression 
of the death those 
which are particularly amenable to con- 
trol through public health administration 
or which, at any rate, are the particular 
object of sanitary effort. No standard, 
so far as is known, been 
developed for the construction of a sant- 


rates of diseases 


has, as yet, 


tary index. 

Beyond the group of diseases included 
in the sanitary index there exists, as Dr. 
Batt states, a rather extensive variety of 
diseases the occurrence of many of 
which may be influenced by general edu- 
effort to promote personal 
hygiene. The group first 
however, absorbs the maximum of effort 
and resources of a public health depart- 
ment. The reduction in deaths for this 
group may hence be recorded as a fair 
index of efficiency in conserving life 
and health through public health agen- 


cational 
described, 


cies 
The death rate which represents all 
deaths, exclusive of those included in 


the sanitary index, has been described 
by Dr. Batt as the “residual death rate.” 
The sanitary index, plus the residual 
death rate, hence equals the 
crude death rate 

The effective 
sanitary index may be used to express 
the efficiency of public health work ts 
indicated by the statistics for the State 


general or 


manner in which the 


of Pennsylvania covering the ten year 
period, 1906 to 1915 inclusive. The gen- 
eral death rate during this period de- 
clined from 16 per thousand population to 
13.8, a reduction of 13.8 per cent. During 
the same period the sanitary index de- 


clined from 6.5 to 4.5, a reduction of 


*In constructing a sanitary index on the basis of 


mortality statistics published by the U. S. Census 
Bureau, it is suggested that the following diseases 
may consistently be included: Typhoid fever, typhus 
fever, malaria smallpox, measles, scarlet fever, 


Asiatic cholera, 
tuberculosis 


whooping cough, diphtheria and croup 
cholera nostras, other epider ic diseases 
of the lungs, tuberculosis meningitis 
tuberculosis 


other forms of 
diarrhea and enteritis 
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30.8 per cent, while the residual death 
rate declined from 9.5 to 9.3, a reduction 
of only 2.1 per cent. Demonstration of 
a reduction of 13.8 per cent in the crude 
death rate is not nearly as effective as 
proof that the death rate from prevent- 
able diseases dropped 30.8 per cent. 

It is evident, too, from the figures just 
quoted “that almost the entire reduction 
that has taken place in the general death 
rate (in the case of Pennsylvania before 
us) has been due to the decline in the 
deaths from those diseases that are the 
objects of sanitary attack, and when we 
employ only the general death rate as 
an expression of progress in public 
health work, we fail utterly properly to 
measure the returns accruing from sus- 
tained and intelligent expenditures of 


both knowledge and money in this 
direction.” 
The use of morbidity statistics to 


demonstrate the efficiency of public 
health work is very important. Although 
mortality statistics obviously must re- 
main our main reliance to express the 
results of public health work, the op- 
portunity offered by a careful use of 
morbidity statistics may not be safely 
neglected. The case rate provides il- 
luminating information concerning prev- 
alence of preventable sickness in the 
same manner in which the death rate 
tells the story of mortality. The case 
fatality rate in another fashion is ex- 
ceedingly useful in judging the efficiency 
of that part of the mechanism of health 
administration through which sickness 
in the field of preventable diseases comes 
to the attention of public health officers. 


\ vast amount of information on the 
prevalence of preventable diseases is 
published periodically in the United 
States Public Health Reports. These 


statistics show the prevalence of notifi- 
able diseases by individual cities and in 
population groups from 10,000 up for 
the entire country. They unfortunately 
are not as complete as they appear to be. 

Health officers who are interested in 


] 
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securing general information on mor- 
bidity conditions are referred to a num- 
ber of sickness censuses, which were 
conducted during the last few years. 
Notable among these are the series of 
sickness surveys by the Metropolitan 
Life Insurance Company made in 1915 
to 1917 under the direction of Drs. Lee 
K. Frankel and Louis I. Dublin; the 
three illness censuses of New York City 
conducted from 1915 to 1918 by Drs. 
W. H. Guilfoy and S. W. Wynne; the 
sickness census of the Framingham com- 
munity health and tuberculosis demon- 
stration conducted by Dr. Donald B. 
Armstrong in 1918; the sickness survey 
of the State Charities Aid Association 
made by Mr. J. J. Weber in 1915; the 
report on “Disabling Sickness among the 
Population of Seven Cotton Mill Vil- 
lages of South Carolina in Relation to 
Family Income” by Drs. Edgar Syden- 
stricker, G. A. Wheeler and Joseph 


Conjugal Tuberculosis.—An_ interesting 
contribution to the question as to whether tu- 
berculous infection occurs more frequently in 
the other of a married couple when the one is 
already infected, than would be the case if 
the parties were not so related, is made by 
Dr. E. Ward, the tuberculous officer for South 
Devon, England. 

Having on hand a list of some 4,000 cases 
and contacts, he finds that in the 156 instances 
where the mate of a tuberculous husband or 
wife was examined, 91 were found to be tu- 
berculous, 16 suspect and 49 negative, or, ex- 
pressed in percentages, 58, 10, 32 per cent 
respectively. In applying a similar analysis 
to the two classes distinguished accordingly as 
the husband or the wife was first notified, the 
divergence in the percentage figures of the 
groups was not great and was distinctly of 
the same order. The figures are (a) husband 
first notified, wife definitely tuberculous 55 per 
cent, suspected 10 per cent, negative 35 per 
cent, total cases 120; (b) wife first notified, 
husband found to be tuberculous on examina- 
tion 69 per cent, suspected 11 per cent, neg- 
ative 20 per cent, total cases 36. 


Goldberger, of the U. S. Public Health 
Service; the report on disability by age 
and occupation by Dr. Boris Emmet in 
“Modern Medicine” September 1919.* 

These then are among the various lines 
of argumentation open to the health 
officer and some of the sources from 
which helpful facts may be drawn. At 
all points the local conditions must, of 
course, be illumined. The best time to 
begin preparation for defense of ap- 
propriations is the first day of the year. 
The best time to complete the prepara- 
tion is the last day of the year. And it 
is certain, too, that the public, which at 
present is previding over 33 million dol- 
lars per year for health purposes, will, 
in increasing measure, want to be con 
vinced why the amount now being sup- 
plied is needed or why even greater sums 
should be provided. 


*This report is being issued officially by the United 


States Bureau of Labor Statistics 


Comparing now the results of examining 
contacts other than husband and wife, out of 
1,057 examined, 219 were tuberculous, 284 sus- 
pect, and 564 negative; or, roughly, 20 per cént, 
27 per cent and 53 per cent. Taking as a 
further control the contacts of cases seen for 
an opinion and diagnosed non-tuberculous, 
either at the time of the first visit or later, 
out of 81 examined, 4 are found to be tuber- 
culous, 7 suspect and 70 negative; or, in per- 
centages, 5 per cent, 8 per cent, and 87 per 
cent. Cases of definite surgical tuberculosis 
and their contacts are included but the number 
of such cases was relatively small. 

Ward takes the view that the great major- 
ity of the mates of tuberculous husbands or 
wives do sooner or later show signs or develop 
symptoms of tuberculosis; but that the great 
majority of those infected recover, and make 
a speedier recovery than most tuberculous pa- 
tients. This may reasonably be attributed to 
an enhanced immunity conferred by the grad- 
uated doses of bacilli which they usually re- 
ceive—E,. Ward, Lancet, Oct. 4, 1919, 606, 
Medical Officer, Oct. 25, 1919, 153 (D. G.) 
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WHAT SHOULD BE DONE IN THE CONTROL OF 
DEGENERATIVE DISEASES? 


FREDERICK S. Crum, Pu.D.., 


Statistician, The Prudential insurance Company of America, 


Newark, N. 


Read bet of Public Health Administ: 


on, American Publ Health Association, at New 
Orleans, La., Octobe 


trial hygiene. 


Dr. Crum’s six lines of attack are: bettered scientific methods in 
| infant and pre-school care; extension of school hygiene, medical 
| inspection and physical training, more intensive health education 
| of the people and the extension of industrial sanitation and indus- 
| 


S a preliminary to the discussion 
of this problem, it is desirable that 
a brief statement be made as to 
the philosophy of disease origin and 
susation. The life of a complex organ 
ism has been defined as the sum of all 
those interactions which take place be- 
tween the various cells constituting the 


organism and their several environments. 
\ll disease is ultimately an improper 


interaction of cells and their environ- 


] 


ment Cell environment may be mor- 
bidh modified or affected Im Various 


va and Dr. Campbell* enumerates 
se under nine headings, as follows: 
insufficient, excessive or im- 
per ingesta 
disease oO the blood-plasma 


inhalation of insufficient ox, 


oe! r nocuous matters: mechanical. 
germinal or gaseous; also imperfect ex 


halation of lung excreta. Temperaturs 


I d lan pness I atmosphe re also ma 
il] effects on the hed\ 

1 Rv disease ofethe blood-cell 
iv’ 

organs 

By disease of the vascular svsten 

heart, blood-vessels and their nervous 
regulating systems 

wD R Lor I ee 


/ By disease of the excretory or 


8. By direct nervous influence upon 
cells. 

9. By injurious influence upon the 
exterior of the body, e. g., violence, ex 
tremes of temperature, filth, parasites. 

Dr. Campbell also well defines disease 
as “an abnormal mode of life.” 

In very recent times emphasis has 
properly been placed upon the fact that 
all of the various parts of the body are 
so closely connected and interrelated that 
it is almost impossible for one part, 
organ or function to get out of ordet 
without throwing the whole machinery 
out of gear. To illustrate, a decayed 
tooth may cause neuralgia, dyspepsia. 
icute rheumatism or other serious dis 
ease or disorder 

In considering the origin of disease. 
there fore. if 18 ne cessar' to keep in mind 
that attacks of sickness or injuries re 

eived in early life mav often result in 
future disease It is not rare that the 
seed of disease is planted by some attack 
in infaney or childhood and, after lying 
dormant for vears, develops in middl 
life or old age 

It is important also to keep in mind 
that many diseases which formerly were 
considered as confined to one organ are 
seldom so limited. for numerous autoy 


| 
| 
| | 
| | 
| | 
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sies have demonstrated beyond doubt 
that there are lesions of other organs 
that are just as definite as those of the 
part which once was quite generally con- 
sidered to be the sole seat of origin. At 
the same time many of the lesions are 
of such a nature as to render it certain 
that they existed long before the onset 
of the fatal attack. 

In considering therefore, the sum of 
those material conditions from which 
disease or diseases necessarily follow, 
our search must be directed to the ma- 
terial conditions out of which the disease 
or diseases may have arisen. 

DISEASE CLASSIFICATION. 

Dr. Meigs, Physician to the Pennsyl- 
vania Hospital,* has very clearly set 
forth the fact that many of the present 
disease classifications are faulty in that 
they do not follow any consistent prin- 


ciple. He also quite properly, I think, 


classifies all diseases as falling into one 
of two groups, those of extrinsic origin 
and those of intrinsic origin. He also 
brings out very clearly the fact that the 
diseases of extrinsic origin are generally 
those common to early life and are quite 
rare in old age. The diseases of ex- 
trinsic origin are smallpox, measles, 
whooping cough, diphtheria, etc. The 
diseases of intrinsic origin, on the other 
hand, are quite rare in early life and 
very common to old age. An illustration 
of this is cysts in the kidneys. There 
are, of course, a number of diseases 
which at the present time cannot be 
definitely assigned as being of extrinsic 
or intrinsic origin largely because such 
diseases are not at present thoroughly 
enough understood. It is also possible 
that some diseases may be of dual origin, 
that is, in part extrinsic and in part in- 
trinsic. Cancer is probably such a dis- 
ease. 

Dr. Meigs has pointed out that if the 
subject of disease origin and causation 
is considered from the standpoint of 


*The Origin of Disease, p. 2, by Arthur V. Meigs, 
M.D., Philadelphia, 1897 


pathology and the conditions of the 
tissues examined, the meaning of the 
assertion that youth and age may be 
mingled will be understood and it will 
be perceived that disease can so far 
change a person young in years as to 
produce all the conditions which under 
natural circumstances are found only in 
the old. 

Recent advances in medical science 
and practice have developed a wider 
knowledge of the fact that persons af- 


fected with chronic diseases, such as 


certain chronic lung diseases, nephritis, 
etc., may have their lives prolonged for 
several years by proper curative treat 
ment and personal care. The same truth 


is even more susceptible of demonstra- 


tion in instances of chronic heart dis- 
eases. This fact has been brought out 
very clearly by Dr. Oliver T. Osborne 
in his little book entitled “Disturbances 
of the Heart; Discussion of the Treat- 
ment of the Heart in Its Various Dis 

With these preliminary statements we 
may ask the question, have the degenera 
tive diseases increased? For the pur- 
poses of this discussion I am limiting 
the term degenerative diseases to include 


chronic valvular diseases of the heart.: 


fatty degeneration of the heart, chronic 
myocarditis, chronic dilation of the 
heart, heart disease of rheumatic origin, 
certain types of nervous diseases such as 
apoplexy and chronic nephritis, or 
Bright's disease. For the purposes of 
this discussion it is not of prime im 
portance to determine positively whether 
or not there has been an increase in the 
degenerative diseases, so-called. There 
are good reasons to believe that there 
have been exaggerated statements made 
as to the increase in this class or group 
of diseases and there are good reasons 
to believe from a very extended insur- 
ance mortality experience based upon 
millions of lives and hundreds of thou- 
sands of deaths that there has been no 
very considerable increase in the mor- 


#The American Medical Association, 1913 
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of diseases in 
Entirely 


tality from this 
recent years in this country.” 
aside, however, from that question there 


mortality ex- 


group 


are numerous facts in 
perience both 


proof that there is at the present time 


general and special, in 

very large and probably preventable 
mortality at premature ages in this group 
of diseases. There are many difficulties 
in the way of determining whether or 
not there has been an increase in the 
mortality from these 
least of which is our imperfect nosology 
and the resulting imperfect and changing 


diseases, not the 


classification of diseases or causes of 
deaths as reported by the United States 
Census Bureau, State health authorities, 
etc. One illustration will suffice to bring 
out this fact. In the four States of 
Connecticut, Massachusetts, New Hamp- 
shire and Rhode Island, combined, in 
the period 1889 to 1891 and at ages 60 
) cent of the total mortality 
vas assigned to the indefinite term “old 
ige.”” In the period 1909-1911, same age 
The 
similar comparison, ages 70 to 79, was 
Il per cent for the earlier period as 
against 3.2 per cent for the later period 


iy 26 per 


group, the percentage was only 0.6 


\gain, the similar comparison for ages 
80 and over gives 38 per cent for the 
earlier period as against 17.6 per cent 
for the later period. These facts illus 
trate the danger of drawing conclusions 
is to the increase of degenerative dis 
ases on the basis of mortality returns 
of the registration area of the United 
much, if not all of which ap- 
parent increase is due to the change in 


state 4 


titles and reassignments of causes, par- 

ularly in the comparatively recent 
period during which there has been any 
thing like accurate or complete registra- 
tion of deaths even in the registration 
area of the United States. After a very 
extended and careful investigation of the 
subject I cannot but conclude, as many 
other investigators have, that although 
there may have been an increase in the 
mortality from degenerative diseases in 


*See Appendix A 
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recent such increase has not 
been relatively important and, indeed, if 
the classification could be made with 
absolute accuracy, there is a strong prob- 
ability that the increase has been very 
small and possibly ni. 

For the present we can probably dis- 
miss as of no practical value the much 
heralded, alleged discovery by Dr. Serge 
Voronoff. Judging from analogy and 
the consensus of opinion of the most able 
and experienced medical and surgical ex- 
perts, there is no very strong probability 
that the fountain of youth will be found 
in an “interstitial” or any other gland or 
part of the human body. As “The Cin- 
cinnati Post” in an editorial of October 
23, 1919, states: “While positive as to 
the restoration of vim, vigor, etc., Dr. 
Voronoff is careful to state that gray 
hair does not return to black, new teeth 
don’t sprout and weak eyes do not be- 
strong. White-headed, toothless 
and wrinkled, the old man is just filled 
chock full of youthful gaiety—everything 
in the way of youth except the looks.” 
Apropos, it is interesting to note that Dr 
W. J. Mayo is reported to have recentlv 
stated before the American College of 
Surgeons that some fifteen years have 
been added to the span of human ‘life 
since the Civil War and he has predicted, 
according to report, that within a short 
period, or within twenty years, there are 
likely to be from ten to fifteen more 
years added to the span of human life 
in the United States. This addition to 
our years, however, according to Dr. 
Mayo, will be by the well-known methods 
of life conservation rather than by any 
such remarkable, alleged discoveries as 
that claimed by Dr. Voronoff. 


years, 


come 


Principal Causes of Premature Death 


from Degenerative Diseases. On the 


basis of the philosophical theories of 
Drs. Campbell, Meigs and others, which 
theories are at least partially confirmed 
by an enormous body of reliable experi- 
ence, we may briefly enumerate some of 
the principal causes of these premature 
deaths as follows: 


Focal infections, in- 


| 
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cluding mouth infection; faulty habits, 
such as over-indulgence in alcohol, to- 
bacco, sexual excesses, etc.; lack of 
exercise leading to constipation and 
other serious contributory causes of 
chronic affections; dietetic excesses, 
such as over-indulgence in food, under- 
nourishment, malnutrition, unbalanced 
rations, etc.; overweight, physical and 
mental strain, etc. 

It would be impossible to dwell at 
length upon any one or all of these 
and other causes in this brief paper; | 
will, therefore, confine myself to the one 
item, focal infections. Dr. W. J. Mayo 
is reported to have said before the 
recent Congress of the American Col- 
lege of Surgeons that, “Better care of 
focal infections in the earlier decades 
will prevent many deaths in later life.” 
Of course, I assume that Dr. Mayo 
meant postpone instead of “prevent.” 
It is a well known fact, which has 
recently received considerable emphasis, 
that good dentistry will prevent many 
serious diseases, some of which are 
likely to become chronic. In fact, Dr. 
W. J. Mayo in this same address is re- 
ported to have said that good dentistry 
has eliminated a percentage of cancers 
of the jaw due to the irritation of de- 
fective teeth. In this connection I may 
also mention the recently published in- 
dustrial mortality experience of the 
Metropolitan Life Insurance Company 
in which it appears that there was a 
quite significant increase in organic heart 
disease, pulmonary tuberculosis and 
puerperal diseases during the recent epi- 
demic period of influenza when the mor- 
tality experience of that company for the 
period October to December, 1918, is 
compared with the similar period for the 
year 1917.* 

STATISTICS. 

We need much more full and complete 
statistical information as to the effect 
“Influenza Mortality Amon Wage-Earners and 


Their Families, by Frankel and Dublin, A . Jour. 
Pub. H., October, 1919. 


of previous diseases and injuries on 
mortality. There is every prospect that 
such statistics will be available in large 
numbers in the near future. Industrial 
insurance companies, hospitals, employ- 
ees benefit associations, experiments like 
the Framingham Health and Tuberculosis 
Demonstration and the Cincinnati Unit 
Plan, the statistics of school medical in- 
spection and the statistical data which 
are being collected by the Life Exten- 
sion Institute are instances, among 
others, of the possibilities and probabilt- 
ties in this direction. 


MetHops oF CONTROL OF DEGENERA- 
TIVE DISEASES. 

[ have nothing new to propose in the 
way of methods of controlling degenera- 
tive diseases. I believe that the methods 
which must be followed are practically 
all in use somewhere and to some extent 
at the present time. It is only a matter 
therefore, of coordinating and extending 
these methods on a more wide and prac- 
tically universal scale, and if this is 
done, unquestionably a large proportion 
of the premature deaths from the so- 
called degenerative diseases will be post- 
poned in many cases for several years. 
In fact I believe that the considerable re 
duction in industrial accidents which has 
already taken place; the reduction in 
infant mortality and in certain diseases 
of early childhood, particularly diph- 
theria; and the reduction of the mor- 
tality and morbidity from certain diseases 
of middle life, such as typhoid fever and 
pulmonary tuberculosis, are certain to 
reflect favorably upon the so-called de- 
generative diseases in the near future if 
such has not already been the case. 

In conclusion, let me enumerate very 
briefly some of the principal methods 
which, in my opinion, will go a long way 
towards controlling the premature mor- 
tality from degenerative diseases if they 
are extended and correlated under some 
weli-devised system of Federal and State 
Health Administration such as_ has 
recently been put into effect in Great 
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Britain and Canada, through the estab- 
lishment of Ministries of Health: 

l An extension of the most scientific 
methods of infant care and medical 
supervision 

2 \n extension of the most scientific 


methods of care and supervision of chil 


dren of pre school age 
3. An extension of school hygiene, 


in which shall be included medical in 
spection and physical training of chil 
the grade schools, high schools 
g. This 
also includes provision for school lunches 
the same. 


dren in 
ind institutions of higher learnin 


vherever there is need for 
\ 


continued and even more in 
and wide-spread scientific edu 
cational propaganda in the principles of 
good personal habits, including cleanli 
diet, proper 


etc [his education should also include 


ness, exercise, recreation, 
nstruction in the principles of personal 
and of public, and 
home accident prevention. The need for 
periodical dental and other physical ex 


safety industrial, 


umination should be a part of such prop- 
wanda. 

>. An extension of the work, now so 
well done in many large industrial plants, 
This should 


housekeeping, 


f industrial sanitation 


lude factory good 
which in turn includes cleanliness, good 
ghting, good ventilation, the elimination 

far as possible of dusts, fumes, gases, 


ustrial poisons, et 


0 [Industrial hygiene \ very con- 
1 aes } 

siderable emphasis has been placed upon 
The prin 


out 


this factor in recent years. 


iples have already been worked 


quite satisfactorily in some countries and 


in many plants and establishments in this 
country he factors in industrial hy- 
giene are numerous Undue fatigue 


should be avoided; there should be pro- 
vision for physical examinations of em 
ployees and for industrial clinics; recrea- 
tional facilities should be made available 
to employees wherever possible and in- 
found of 
inestimable value in certain plants where 


dustrial cafeterias have been 


AMERICAN JOURN 


AL OF HEALTH 


good eating facilities are otherwise diffi- 
cult to obtain. 

[ have not attempted to cover this 
subject that, 
would be utterly impossible in so brief a 


with any completeness; 


paper. I have only attempted to open 
the subject and trust that it will receive 
amplification from the discussions that 
may follow. 

There are added to the paper a few 
illustrative statistics and a brief bibli- 
ography of some of the more important 
recent books and pamphlets dealing with 
this large problem 
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Vortality from Degenerative Diseases 


40 and Above 
Experience 
The Prudential Insurance Company of 
America 


Appr yximate 
Number Per 


Industrial Mortality 


Death Rate 
> 


sons Exposed to Number Per 

Risk, Ages 40 of 10,000 
Years and Over Deaths Persons 
1911 1,690,902 16,377 96.85 
1912 1,807,395 17,079 94.50 
1913 1,944,160 18,103 93.11 
1914 2,046,162 18,793 91.85 
1915 2,182,878 21,878 100.23 
1916 2,336,044 23,966 102.56 
1917 2,484,131 25,349 102.04 
1918 2,712,165 25,058 92.39 


The statistics of the Metropolitan Life In 
surance Company’s experience may be found 
in “Mortality Statistics of Insured Wage- 
Earners and Their Families.” The data, how- 
ever, are not given by age in such manner as 
to make possible a comparison of 1911 with 
1917. The death rates from Organic Heart 
Diseases, Apoplexy and Cerebral Hemorrhage, 
Diabetes and Bright’s Disease combined, all 
ages and both sexes, were as follows: 

Death Rate Per Persons Insured 


All Ages 


Degenerative Diseases 


T0000 


Metropolitan’s Industrial Experience 
1911 31.4: 1915 .31.60 
1912 32.72 1916.. . 32.38 
1913 1.77 1917 .31.98 
1914 1.69 
In these two mortality experiences, which 


represent several millions of lives exposed to 
risk, there is no conclusive evidence that the 
so-called degenerative diseases have increased 
in prevalence or fatality in recent years in the 
United States 


*Including Organic Heart Disease. Apoplexy and 
Cerebral Hemorrhage, Diabetes and Bright’s Disease. 
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STUDIES ON MALARIA CONTROL 


X. Cure of Infected Persons as a Factor in 


Malarial Control* 


C. C. Bass, M.D., 


Department of Experimental Medicine, Tulane Medical College, 
New Orleans, La. 


Read at General Sessions, American Public Health Association, at New Orleans, La., October 29, 1919. 


percent. 


Nine-tenths of the malaria would be gone in ten years if the 
doctors could only cure all the cases they treat. Intensive survey 
and follow-up can effect like results. This is no idle story, for in 
Sunflower County, Miss., in 1918, malaria was reduced ninety 


HE only source of malaria to man 
is infected anopheline mosquitoes. 
The only source of malaria to 
mosquitos is infected man. The greater 
the number of infected mosquitoes in 
a given region, the greater the proba- 
bility of people who live in the region 
becoming infected. Likewise, the greater 
the number of infected people living in 
a given region, the greater the proba- 
bility of mosquitoes in the region be- 
coming infected. 
The number of infected mosquitoes in 
a given region may be reduced either 
by reducing the total number of mos- 
quitoes susceptible or exposed to in- 
fection or by reducing the number of 
persons — potential sources of 
who are exposed to the bites 


infected 
infection 
of mosquitoes 


*This is one of a series of papers to be published, 
based largely or entirely upon malaria control work 
conducted jointly by the International Health Board 
and the Mississippi State Board of Health The 
author, however, 1s alone responsible for the views 
expressed 
Appeared in the Southarn Medical Journal, 

Vol. XII, No. 8, p. 456 


II. Journal A.M.A., Vol. 72, No. 17, p. 1218 
III. Southern Medical Journal, Vol. XII, No. 4, 
p. 190 
IV. Will appear shortly in the Osler Memorial 
Volume, Paul Hoeber, New York, 
publisher 
V. Southern Medical Journal. Vol. XII, No. 6, 
p. 306 
VI. Southern Medical Journal, Vol. XII, No. 8, 
p. 460 
VII. Southern Medical Journal, Vol. XII, No. 8, 


p. 462 
Southern Medical Journal, Vol. XII, No. 8, 


p. 465 
IX. Journal A.M.A., Vol. 78, No. 1, p. 21. 
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The number of mosquitoes in a given 
region may be reduced by various 
methods of mosquito control, all depend- 
ing, however, chiefly or entirely upon 
elimination, reduction or treatment of 
breeding places. It is possible to do 
this thoroughly enough to entirely pre- 
vent the transmission of malaria. This 
is possible because, fortunately, the 
length of life of anophelines during the 
warm season, during which malaria is 
transmitted chiefly, is quite short. 

Use of screens and other means of 
protecting the people from the bites of 
mosquitoes also reduces the number of 
infected mosquitoes in a region by re- 
ducing the chances of mosquitoes biting 
infected individuals and getting infected. 
They also reduce the chances of trans- 
mission by infected mosquitoes by pro- 
tecting uninfected persons from their 
bites. 

Disinfecting or curing infected per- 
sons also reduces the number of infected 
persons—the only source of infection 
of mosquitoes—in a given region to 
whatever extent it is carried out. Theo- 
retically, it would be possible to prevent 
completely the transmission of malaria 
and to eliminate it from a given region 
by curing or disinfecting all infected 
persons in the region. This would re- 
sult, regardless of the abundance of 
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mosquitoes, provided all infected per- 
sons could be treated and disinfected. 
The reduction both in prevalence and 
transmission will be in proportion to the 
proportion of the infected persons disin- 
fected. This statement applies alike to 
small areas, larger areas or the entire 
malarial section of the country. Ma- 
laria could be eliminated from the entire 
United States by disinfecting all infected 
persons in the country. 

It will be convenient to discuss this 
phase of the subject under three heads: 


I. Cure or Cases TREATED BY PuHysI- 
CIANS. 

The proportion of the total number of 
persons who have malaria, who are 
treated by physicians, varies no doubt 
considerably in different localities. We 
have no extensive data indicating what 
proportion of the total amount of ma- 
laria is treated by physicians. By taking 
the number of cases of malaria reported 
to the State Board of Health by the 
physicians of Bolivar and Sunflower 
Counties, Miss., which are supposed to 
be representative of the malarial region 
of the Mississippi Delta, and data ob- 
tained by intensive malaria surveys of 
some 40,000 persons during 1916, 1917 
and 1918 in these counties, we have 
been able to arrive at fairly definite con- 
clusions as to the proportion of the total 
amount of malaria, that is treated by the 
physicians in this particular region. 
These data indicate that approximately 
20 to 25 per cent of the total number 
of persons infected with malaria are 
treated by physicians. Having this in- 
formation, we may calculate the rate of 
reduction in the prevalence and trans- 
mission of malaria that would occur if 
all physicians disinfected all of their 
cases. 

It is perhaps not generally appreciated 
but it is nevertheless a fact that only a 
small percent of the cases of malaria 
treated by physicians are actually disin- 
fected. It is true that most of them 
are relieved of their clinical symptoms 
temporarily, but proper treatment is not 


continued for sufficient length of time 
to disinfect them. They relapse from 
time to time. Many individuals carry 
their infection for an entire year or even 
longer, during all of which time they are 
potential sources of infection. A recent 
analysis* of data obtained in a study of 
malaria in Sunflower County indicates 
that between 50.77 per cent and 68.86 
per cent of all persons who have attacks 
of malaria during a given year have 
relapses and not new infections. This 
serves to emphasize the great frequency 
of relapse resulting from insufficient 
treatment. 

Generally, when a physician is called 
to treat a case of malaria, if proper 
diagnosis is made the patient is put on 
treatment with the specific remedy, 
quinin in some form or other, and the 
clinical symptoms are relieved in com- 
paratively short time. Soon afterward 
the patient feels well, and no practical 
method of examination will determine 
whether he has been disinfected or not. 
As a rule, he has not, and if treatment 
is discontinued, sooner or later relapse 
occurs. During much of the time in the 
interval between attacks he has malaria 
parasites in his blood and may infect 
mosquitoes and thereby be a source of 
transmission to others. 

Following the relief of clinical symp- 
toms, the practice among many physi- 
cians is to prescribe some tonic contain- 
ing more or less quinin but seldom 
sufficient to disinfect the patient. In 
some instances sufficiently large doses 
may be advised to actually disinfect 
and the advice to keep it up long enough 
to do so is given. However, it is usually 
done in such a way as not to impress the 
patient with the importance of carrying 
it out. As a result, he neglects or stops 
treatment long before he is disinfected. 

In other instances, the treatment ad- 
vised to follow the acute attack is so 
unpleasant, produces so much discom- 


*C. C. Bass. The Frequency of Malaria Relapse 
in an Area of Great Prevalence in the Mississippi 
Delta. Osler Anniversary Volume, Paul B. Hoeber 
New York, publisher. 
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tort or causes so much inconvenience 
that the patient does not carry it out, 


resulting in failure to disinfect. 


One of the reasons for the failure to 
disinfect patients treated by physicians 
is the lack of a standard, effective method 
Different 

methods of 


authorities ad 
treatment, 


treatment 


ocate different 


them impractical, to say the 


east [he physician who is actually 
inxious to find and employ the best treat 
nent is unable to know which 1s best 


ecause of the great variety of methods 
different authorities. The 
methods are moré 


ited by 

re spectacular 
kely to be employed and they are much 
to be practical or effective 


] 


fact, most of them are very impra 


from the standpoint of disinfecting 


fected persons. These facts serve to 
phasize the very great need of som 


tandard, practical method of treating 


1 di who have ma 


cisintecting 


he standard treatment adopted 


the Bolivar and Sunflower Counties 


ms 


dose ol 


rk consists of a proper 
uinin every night before retiring for 
period of eight weeks he proper 
se for different ages is: under on 
grain; one year, 1 grain; two 
rs, 2 grains, three and four years, 
oT s: five, six and seven years, 4 
ns eight nine and ten years, ¢ 
I el ven, twelve, thirteen and four 
vears, 8 grains; fifteen years and 


Phis 
than 90 
writer's opinion is that it 
thed for 


Ider, 10 grains treatment appears 


! t more per cent ol 


This 


nost practical mi 


we assume that 20 pet 


that occurs each year in a given 


treated by physicians, we can 
reduction in the 
revalence of malaria that would result 
if all physicians disinfected all the cases 


estimate the rate of 


a thing that is quite practical 


"( ( Bass The Trea t Malaria, with 
e $ al Object of Disinfs g Infected Persons 
A dopte After Wi Experience in Malaria Control 
y Treating Malaria Carriers in the Mississippi Delta 
Journal A.M.A.. Vol. 72, 17, p. 1218 


\MERICAN JOURNAL OF Pt 


IBLIC HEALTH 

and that should be done. (Chart 1.) 
Chere would be a reduction of 20 per 
cent during the first year and 20 per cent 
of the remainder during the second 
year, etc.,.until finally by the end of a 
period of ten years there would be a 
reduction of approximately 90 per cent 


te 
te 
ae 
Years z 5 
Chart 1.—Reduction of the amount of malaria 
that would result from disinfection of all 
cases treated by physicians. 
in the prevalence of the disease over 


what existed at first 

These figures represent the contribu 
tion the medical profession could make 
to the control of malaria if they would 
do so. This is perhaps the avenue of 
approach of the great problem of ma- 
laria control through which results can 
be accomplished with less expenditure 
of money and effort than any other. If 
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we can settle upon some _ standard 
method of treatment and in some way 
bring it impressively to the attention of 
the medical profession, it will be adopted 
to a considerable extent, at least, and 
to whatever extent this is done, to that 
same extent malaria will be controlled 
throughout the entire country. It may 
be of interest to state that the State 
Boards of Health of Mississippi and 
Louisiana have taken some steps in this 
direction. They have called to the at- 
tention of the medical profession of their 
respective states the method of treat- 
ment which has been adopted as stand- 
ard as a result of the malaria control 
work in Bolivar and Sunflower Counties 
in Mississippi. It is impossible to say 
to what extent this method of treatment 
is being employed by the medical pro 
fession of these states, but there is in- 
formation that it is being done to con- 
siderable extent, at least. 

Il. Cure or Persons Wuo TREAT 

THEMSELVES. 

In an analysis of the data obtained by 
an intensive survey of 31,459 persons 
in Bolivar County, Miss., during 1916 
and 1917,* it was found that of the total 
number of persons in whose blood ma- 
laria parasites were found present, only 
55.09 per cent gave a history of having 
had one or more attacks of malaria dur- 
ing the previous twelve months and that 
44.91 per cent had not had attacks that 
were recognized either by physicians or 
by themselves as being due to malaria. 
This indicates, therefore, that approxi- 
mately 55 per cent of the total number 
of persons infected with malaria, in this 
locality at least, know that they have 
malaria and are treated either by physi- 
cians or by themselves. If all persons 
who know they have malaria and treat 
themselves should employ a method of 
treatment which disinfects them—and if 
those who are treated by physicians are 
treated so as to disinfect them, we would 


*C. C. Bass. The Frequency of Malaria Infection 
Without Recognized Attacks. in an Area of Great 
Prevalence. Southern Medical Journal, Vol. XIT, 
No. 8, p. 466 


have, therefore, theoretically 55 per cent 
of reduction in the prevalence of ma- 
laria each year. There would be at the 
end of the first year only 45 per cent as 
much malaria as otherwise. At the end 
of the second year there would be 20.25 
per cent and at the end of the third year 
9.11 per cent. (Chart 2.) 


Chort 2. Reduction in the prevalence of malaria thet would 
result from the cure of al! recognized cases, both those who are 
treated by physions ond those who trect themselves 


The layman who undertakes to treat 
himself for malaria buys either quinin 
in some form or other or perhaps more 


likely some one of the many chill tonics - 


and patent medicines containing quinin. 
He is usually relieved in a short time 
and so far as he knows there is no ne- 
cessity to continue treatment. The treat- 
ment is discontinued and in due course 
of time, perhaps a few days, weeks, 
months or even a year afterwards he 
relapses, carrying the infection all the 
time. During part of the time at least 
he has enough malaria parasites in his 
circulating blood to infect mosquitoes. 
He has not been informed and does not 
realize the importance of disinfection 
and even if he did he is unable to select 
a suitable method of treatment from 
those available to him. 

Public health agencies can contribute 
very largely to malaria control by bring- 
ing the proper treatment and the im- 
portance of disinfection to the attention 


| 
| 
f 
| 
| 
I ‘ 
| | 
+ 


f the public who treat themselves for 
nalaria, by publicity, by advocating a 


suitable standard treatment and by mak- 
ing such standard treatment available at 
reasonable cost to those who have ma- 
lari Proper standard treatment for 
should be sold at all stores of 
the country is sold. It 


hould be just as available to people who 


where medicine 


have malaria as are the much less ef- 
ective chill tomics, etc. This very thing 
being done in Sunflower County, Mis- 


1919) 


Board 


ssippi, during the present year 


l he direction of the State 
) ilth 
III. Cure or Persons Wuo Are IN- 
FECTED But Have No RE&coGNIZED 
NICAL SYMPTOMS 
e data referred to above indicate 
it 44.91 per cent, or approximately 
15 per cent of the total number of per- 
ns infected with malaria have no clin- 


symptoms that are recognized as 
to malaria Neither they nor the 
sicians who treat them know that 
ey are infected Some of them, no 
later on develop clinical symptoms 

tie lisease and are then recognized, 
in nally lose their infection 
the ever having recognized clinical 
ms of malaria The only way 
they may be found is by microscopi 
nation of the blood and even that 


find all of them \t times there 


ry few parasites in the blood, but 

er times there are sufficient to in 

ect osquitoes and thereby to be a 
of infection to others Such 
erso1 ire potential sources of infec 
it all times The only way by 
persons who have malaria in 

given locality can be found 1s by in- 
ensive malaria surveys. The history of 


previous attacks must be taken and those 


vho give histories of having had one 
or more attacks during the previous 
twelve months should be considered 
robabl till infected and _ therefore 


should take the necessary treatment to 


\ proper blood exami- 
ve made of those who give 


lisinfect then 


ition should 


[HE AMERICAN JOURNAL OF PuBLIcC HEALTH 


negative histories and those who are 
found to have parasites should also be 
Cheoretically, it would be 
malaria entirely 
from a given region in this way. Un- 
fortunately, it is not possible to find 100 
per cent of infected persons by present 
methods and treatment necessary to dis- 
infect 100 per cent is not very practical 
It is possible, however, to disinfect a 


disinfected. 


pe yssible to eradicate 


very high per cent, considerably more 
than 90 per cent, with treatment that is 
not impractical 

During 1916 and 1917 experiments in 
malaria control were conducted in Bol- 
ivar County, Miss., under the auspices 
of the Mississippi State Board of Health, 
as a result of which, a suitable method of 
treatment and methods of carrying out 
method of 
During 


this more or less intensive 
malaria control were developed. 
1918, the most promising method of con- 
trol by disinfecting infected persons was 
carried out in an area of 100 square 
miles, containing a population of approxi- 
mately 9,000, in Sunflower County. The 
reduction in the prevalence of the disease 
in this area indicated by the cases treated 
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by the physicians was 88.82 per cent. 
The reduction indicated by a resurvey 
of a large part of the area just one year 
from the first survey was 89.9 per cent 
(Chart 3.) In other words, during the 
12 months following the survey and 
treatment of all infected persons, there 
occurred only 10.1 per cent as much ma- 
laria as occurred during the 12 months 
previous to the survey and treatment. 
SUM MARY. 

1. Cure of infected persons is an 
important factor in control of malaria 
Its usefulness depends upon the extent 
to which it is carried out. 

2 If the physicians of the country 
would cure all the cases of malaria they 


treat, this alone would result in a re- 
duction of approximately 90 per cent in 
the prevalence of the disease in a period 
of ten years. 

3. If all persons who treat them- 
selves for malaria, as well as those who 
are treated by physicians, took proper 
treatment and were disinfected, this 
would result in a reduction of 90.89 per 
cent in the prevalence of the disease in 
three years. 

4. By proper intensive survey and 
treatment it is theoretically possible to 
eradicate malaria entirely from any 
given region \ reduction of 89.9 per 
cent followed carrying out this method 
in an area of 100 square miles in Sun 
flower County, in 1918 


A STANDARD BUDGET; 
THE HEALTH OFFICER’S FIRST NEED 


HAVEN Emerson, M.D., 


Medical Adviser, Charity Organization Society, 
New York City. 


Read before Section of Public Health Administration, American Public Health Association, at New 
Orleans, La., October, 28, 1919 


benefit of brother officers. 


“Budget hearings are a public forum,” writes Dr. Emerson, “and 
preparation of the budget commits the health officer to measure 
his own with his neighbors’ work.” These are wise words from 
a health officer of experience in a great city, who writes for the 


HAT is a budget and what is 
the Health Officer’s first need? 
Then let us see if the title of the 
paper can be justified. A budget is a 
necessary instrument of administration. 
A budget is a report, an estimate and 


a proposal. It is a document of infor- 


mation. It is not a budgetary system but 
is indispensable for such a system. The 
health officer's greatest néed is public 
knowledge of the service he can render, 


and public interest in supporting his re- 
quest for appropriations. 

[f a budget is intelligible, logical, giv- 
ing as a background an accurate history 
of service, and costs, and offering com- 
parison on equivalent basis in the same 
terms with service and costs in other 
similar communities, the support of busi- 
ness, labor, social and general citizen 
groups can be readily enlisted 

\ budget is in its perfection a triple 


| 

at 

| 

| 

| 

| 

| 

| 

if 


innual report giving on parallel sheets 
certain data for the last completed year, 
for the current year up to date of re- 
port and proposals for the next full fis- 
cal year. 


Briefly a budgetary system requires 


submission of a report of past work, 
expenses and income, and a program 


and plan for work and expenses, for 
‘onsideration by the chief executive who 
then calls upon the legislative or ap- 
propriating body for an act of appropria- 
tion whic 


authorization to carry out the program 


h amounts to an order or 


pproved 


For the health officer this means sub- 
itting to the 


g Governor or Mayor or 
me reviewing body his document of 
formation, which commits him to a 
ogram and an organization to perform 
the functions for which his department 
r bureau was created. In making such 
. statement he assumes responsibility as 
he should for the wisdom of the entire 
lan and organization 
In justifying his plan of work, in 
ircument for his organization, and in 
pleading for the funds he requires, he 
will be chiefly helped by comparable 
tatements in previous budgets for his 
own area and by reference to budgets 
health officers, administering 
similar areas 

lhe health officer’s first need is to have 
statements comparable for a 
series of years, and the next need ts to 


his fellow officers agree in follow 


of other 


his own 


nave 
ng identical methods of report 

The agreement need not be 100 per 
cent or take place all at once, but a be 
ginning can be made in this as in stand- 
ird methods for water, milk or air 
inalysis 

[f there is nothing than an 
agreement to report work, plan, organ- 
ization few 
relatively simple functions, such as regis- 
tration of births, morbidity and deaths, 
control of communicable diseases, infant 


more 


and costs according to a 


hygiene, school medical inspection, sani- 


tation, food control, a gain would be 
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apparent, for this would result in the 
keeping of accounts by functions or 
objects of work, the auditing of accounts 
on the same lines, and the description 
of organization with direct relation to 
function. 

The health officer being responsible 
for but one of the administrative di- 
visions of civil government the chief 
executive or his representatives must 
judge and balance the needs of the pub- 
lic for the increase of services which the 
health officer clamors for, against the 
tax or other incomes he can count upon 
and the requests of other departments. 
Health development and protection de- 
pend on so many services that often the 
appropriation for parks, sewers, tene- 
ment houses and hospitals provided for 
in other budgets will permit of reduc- 
tion in the health officer’s requests. 

The helpful tax payer must have it 
made easy for him to support his best 
friend the health officer by having costs 
and results reported by function, service 
or organization unit. In this way each 
interested group or individual can see 
what share of his tax dollar goes to fill 
the need he particularly feels. 
functions or organization 
units must be reported according to the 
three main usual business subdivisions, 
Capital Outlay, Fixed Charges, Current 
Expenses as well as having services, 
transportation, materials and other ob- 
jects of expense listed under each func- 


Costs of 


tion. 

Analysis of relative values stares one 
in the face when such logical elements 
for study are presented. 

In order to present the problem and 
support the claims for public funds a 
health officer must show the object or 
thing purchased, the character of ex- 
penditure, the function served, the or- 
ganization responsible for the function 
and the fund chargeable. Organization 
represents in the main the functions 
served. 

Thus the budget and appropriation act 
should reveal the complete organization 
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Whatever aids or encourages an in- 
terest in people in the character, quality 
and costs of the functions of government 
will contribute to practical democracy, 
and few opportunities occur so favorable 
to this kind of education as the public 
hearings on budgetary requests by de- 
partment heads where a budgetary sys- 
tem is in effect. Such opportunities 
are a great satisfaction to the health offi- 
cer and to the citizen. 

Unless the health officer and other 
administrative heads take the lead and 
establish the practice of itemized budget- 
ary reports, the present tendency of 
legislatures to assume executive func 
tions will be accentuated to the detriment 
of orderly public service. 

Preparation of a budget commits the 
health officer to study the history of his 
department, to think ahead and measure 
his own with his neighbors’ work. None 
of this can he do with profit until there 
is agreement as to certain elementary 
forms and contents of reports. 

Budgetary hearings are a_ public 
forum. Here the health officer can show 
the superior claim of the kind of insur- 
ance he has to sell as compared with the 
insurance against property loss which 
most of the rest of public funds are 
spent for. 

Appeals of Health Officers direct to 
legislatures are not free from political 
entanglements. The health officer should 
present his budgetary report to his chief 


Investigations on Influenza.—Through 
the aid of a grant provided by the Metropoli- 
tan Life Insurance Company, a commission 
has been appointed to conduct studies on in 
fluenza. The Commission consists of Dr. G. 
W. McCoy, Dr. W. H. Park, Dr. Lee K. 
Frankel, Dr. A. S. Knight, Dr. M. J. Rosenau, 
Dr. E. O. Jordan and Dr. W. H. Frost. The 
work will be conducted in Washington, New 
York, Boston and Chicago. The purpose of 


the investigation is to study the cause, mode 


executive whose function it is to call for 
legislation to supply funds. 

More than two thirds of the states 
have passed or are preparing enabling 
legislation to permit of the introduction 
of budgetary systems and a call for 
annual departmental budgets. 

In Wisconsin there is an admirable 
system in effect but unfortunately the 
budget sheets called for from the State 
Health Officer do not provide for data 
by functions or by organization, and the 
facts of past service and proposals for 
future activities can not readily be ex 
tracted for comparison. 

Budgetary systems are coming. Uni 
formity is indispensable. Health officers 
should specify their own needs and ex- 
press themselves as a body. Without a 
budget the health officer’s requests are 
likely to lack responsible revision and 
approval by the executive. Without a 
budget the health officer is likely to see 
legislative bodies controlling administra- 
tive organization for performing tech- 
nical health functions. Without a 
budgetary report the health officer is 
without any formal public opportunity 
to defend his requests and explain his 
plans so that those whom he serves may 
know, understand and support him. 

One of the important services which 
this section could do for Health Admin 
istration on this continent would be to 
encourage. by the example of its mem- 
bers, the introduction of budgetary sys 
tems and standard budget reports. 


of spread and treatment of influenza and its 
complications. Studies are being made on the 
prophylactic value of vaccines against influ 
enza, common colds and pneumonia. Work 
is also being done aiming to determine the 
cause of these infections and a special study 
is being made of the bacterial flora of the 
upper respiratory tract in health and disease. 
Special attention is given to the possibility of 
a filterable virus being the cause of these 
infections. Science, December 5, 1919 


(M. P. H.) 
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VITAL STATISTICS IN CANADA 
R. H. Coats, 


Dominion Statistician, 
Ottawa, Ont. 


Section on Vital Statistics, 


October 


American 


Public 
28, 


Health Association, at New Orleans, La., 


1919 


Canada for the first time has undertaken a comprehensive survey 
in vital statistics, and this paper is a report of progress. 
| proposed to make monthly compilations, prepare annual reports, 
| collate statistics of immigration and emigration and supply 
| standard forms for collection and record. 


It is 


this short paper and before the 

] present audience, it is unnecessary 
to point the need in every country of 

a comprehensive scheme of vital statis- 
tics, so framed that results may be col- 
lated and compared not only as between 
place and place but with those of similar 
geographical entities in other countries 
In Canada we are now for the first time, 
thanks to the excellent co-operation of 
Provincial registrars-general and public 


1S 


health officials, in a fair way to meet this 
necessity, and a brief report. of progress 
may be of general interest. 

Legislative authority in Canada, it will 
be remembered, is delimited as between 
the Dominion and the Provinces by the 


British North America Act, 1867. 
Under this instrument, “property and 
ivil rights” fall within the jurisdiction 


of the provinces. As vital statistics are 
widely used in the transfer of property 
and in the establishment of civil rights in 
general, they have been held to lie under 
provincial control, and in point of fact 
each of the nine provinces has for some 
time had legislation on the subject. 
Concurrently, however, the Dominion 
government was assigned the duty of 
taking the census, and was given charge 
of statistics in general. Now the census, 
as the great stock-taking of the popula 
tion, has a well-defined part to play in 
statistics. The Canadian census 
however, more even 


vital 


office was, given 


than the usual stock-taking role: in the 
original census act the office was in- 
structed to collect also a record of all 
persons deceased within the census year, 
aside and apart from the enumeration of 
the living. Furthermore, in a general 
statistical clause, the Dominion govern- 
ment took express power to co-ordinate 
the vital statistics collected annually by 
provincial or other agencies. In outlin- 
ing the past history of vital statistics in 
Canada, we may first glance at the ac- 
tivities of the Dominion under these pro- 
visions. 

With regard to the collection of data 
concerning deaths in the census year, an 
attempt to comply with this instruction 
has been made in every census since con- 
federation. The results, however, have 
not been happy. It fundamental 
rule of census-taking not to ask ques- 
tions involving the extensive use of 
memory or of scientific knowledge. In 
experience, it was found that 20 per cent 
of the deaths were missed as the result 
of migration of population, lapse of 
memory or lack of knowledge in the per- 
supplying the information, or 
through impeifect qualifications in the 
enumerator. Moreover, the information 
actually obtained unsatisfactory, 
especially in the all-important matter of 
the cause of death. Even had the results 
been otherwise, mortality statistics at 
ten-year intervals are of little value 


is a 


son 


| 
224 


VITAL STATISTICS IN CANADA 225 


Again, birth rates and marriage rates 
are needed only less insistently than 
death rates. The Dominion government 
last year revised its entire statistical 
system, greatly amplifying its range and 
centralizing the work in the Dominion 
Bureau of Statistics. In revising ‘egis- 
lation to this end, it was resolved to dis- 
continue altogether the provision for the 
decennial mortuary census, in which re- 
spect we were but following the lead of 
the United States, France, Germany and 
other countries, fortified by our own ex- 
perience. 

Coming to the second duty enjoined 
upon the census, that of co-ordinating 
the vital statistics annually available 
through provincial or municipal records, 
the Dominion has found it equally im- 
possible hitherto to achieve satisfactory 
results. The reason lies in the provincial 
situation. One province has no vital 
statistics at all. In the others, legislation 
and methods have differed in the widest 
way. For example, the statistical year 
was not uniform, the International Classi- 
fication of Causes of Death was not uni- 
versally followed, and each province had 
its own formule for the compilation 
and presentation of the statistics. Tak- 
ing the highly important matter of the 
form of death certificate as an example: 
of the 24 items which such a certificate 
usually covers, two of the provinces 
omitted 16, another 15 and another 13, 
whilst the least number of omissions was 
3. Moreover, standards of administra- 
tion have differed as between province 
and province and from time to time in 
the same province. Accordingly, though 
the Dominion has made an annual prac- 
tice of bringing together for publication 
the more recent provincial vital statistics, 
we have always prefaced the figures with 
a note that they must not be made the 
basis of any calculation of mean birth 
or death-rate. 

It may be interjected here that more 
than a quarter of a century ago, during 
the years 1883 to 1891, the Dominion 
government operated a scheme of annual 


mortuary statistics for cities of 25,000 
and over by direct arrangement with the 
municipalities. This work, however, 
was abandoned when the provincial bu- 
reaus of vital statistics came into being. 
Its passing was marked by a significant 
incident, namely, a conference of 
Dominion and Provincial officials, held 
in 1893, which passed a resolution call- 
ing on the provincial and federal au- 
thorities to co-operate in the work of 
collecting, compiling and publishing the 
vital statistics of the Dominion. 

It is on the principle laid down in this 
resolution that we have now at last at- 
tacked the problem of nation-wide vital 
statistics for Canada. The creation of 
the Dominion Bureau of Statistics above 
adverted to and the general statistical 
reorganization which was planned as a 
result may be said to have provided the 
primary motive-power. Though the ini- 
tial step was taken by the Dominion bu- 
reau, the scheme, as already remarked, 
has owed its success throughout to the 
cordial good will and active practical as- 
sistance of the provincial authorities on 
whom devolves the crucial parts of its 
execution. 

Briefly, the plan suggested was that 
each province bring its legislation and 
administration to a standard to be agreed 
upon, the bureau to act as intermediary 
for the maintenance of the standard and 
to furnish machinery for the compilation 
on a uniform basis of the resulting statis- 
tics. The bureau also undertook to 
secure all necessary supplementary data 
through the decennial census and to co- 
ordinate the statistics of migration with 
the scheme. It was not intended, of 
course, by the above that any province 
must cast its system in an iron mold or 
surrender individuality; the standard is 
a minimum standard, pure and simple. 

In laying this proposal before the 
provinces, a memorandum was in the 
first instance drawn up for private dis- 
cussion, including a model provincial 
bill, model forms of registration and 
model regulations for procedure in de- 


| 
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tail, the whole based on thorough exami- 
nation of vital statistical legislation and 
administration both in the provinces and 
in other countries. By June, 1918, suf- 
ficient progress had been made to war- 
rant the calling of a formal conference. 
In addition to the provincial officials 
who, with the representatives of the 
Dominion bureau, constituted the prin- 
cipals in the negotiations, there were 
also invited representatives of such 
bodies as the Department of Insurance, 
the Dominion Pensions Board, the Com- 
mission of Conservation and_ the 
Canadian Medical Association. The 
American Society of Actuaries kindly 
consented to send a committee, and the 
Union of Canadian Municipalities and 
the Municipal Improvement League of 
Canada furnished delegates. Finally, we 
were fortunate enough to obtain the at- 
tendance of Dr. W. H. Davis, the chief 
of the vital statistical division of the 
United States Bureau of the Census. The 
main business of the conference con- 
sisted of a detailed examination of the 
proposed model bill and of the forms ap- 
pertaining thereto. Resolutions were 
passed approving the policy of co-oper- 
ation and centralization suggested and 
generally defining its scope. The model 
bill was a committee which 
duly met and completed its revision. [f 


sent on to 


any one is interested in the details of the 
conference, I may say that an official re- 
port containing the agenda, resolutions, 
model bill and schedules was published 
and may be had from the Dominion Bu- 
reau of Statistics, Ottawa. 

Machinery of this character is neces- 
sarily somewhat slow in setting up. Dur- 
ing the year that has elapsed five of the 
provinces have passed the required legis- 
lation and have adopted the reforms, 
three will take this 

Simultaneously the Dominion has 


and others action 
year 
defined its obligations by formal order. 
(1) To 
furnish free of charge all forms required 
(2) 


Briefly, these are as follows: 


in the collecting of vital statistics; 
to effect all compilations monthly accord 


THE AMERICAN JOURNAL OF PuBLic HEALTH 


ing to a plan agreed upon; (3) to pay 
the cost of transcribing the forms re 
quired for compilation; (4) to make an- 
nual publication of the vital statistics of 
the whole of Canada, according to a plan 
to be agreed upon; (5) to meet the ex- 
penses of periodical conferences of pro- 
vincial officials for the 
working methods; (6) after each decen- 
nial revision of the International Classi- 
fication of Diseases and Causes of Death, 
to have prepared a Manual of the Inter 
national list and if necessary to have the 
same approved by the Canadian Medical 
Council; (7) to prepare and supply free 
of charge to provincial registrars for dis- 


discussion of 


tribution to physicians a pocket reference 
book to the international list of the 
causes of death; and (8) to collate the 
statistics of immigration and emigration 
with vital statistics, and to take the de- 
cennial and quinquennial censuses after 
approved methods, so that Canada will 
possess a complete, co-ordinated scheme 
of demographic statistics, including the 
day-to-day records of change and period 
ical stocktaking. The foregoing, of 
course, applies only to the provinces 
which furnish satisfactory evidence that 
they receive returns of at least 90 per 
cent of all births, marriages and deaths 
occurring in the calendar year. 

It is hoped that with the beginning of 
1920 these plans will go into operation, 
though another year may be required to 
bring everyone into the scheme, and 
though results for a time 
something to be desired in the way of 
comprehensiveness. It may be added 
that a divorce bill recently before the 
Canadian Parliament opens the way to 
including the statistics of divorce within 
the scheme. We hope that throughout 
our policy we have kept the best tradi- 
tions of vital statistics elsewhere in view, 
so that when we attain to final running 
order, and when some eighteen months 
hence we publish the first Canadian re 
port relating to births, marriages and 
deaths, our work found not 
merely Canadian but general in interest 


may leave 


will be 
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AFRICAN ABORIGINAL THERAPY 
A. E. SHepparp, M.D., 


Boston. 


No other man in America has so complete a knowledge of the 
aborigines of South Africa as Dr. Sheppard. For twenty-one 
years he spent his vacations in their kraals. He is a blood- 
brother in two tribes, and a chief, and sits on his own mat at 
tribal councils. His picture of their aboriginal therapy is unique. 


T the very outset we may say that 

apart from a few safe and sane 

measures practiced by the native 
tribes of southern Africa, everything is 
in the hands of the unconstitutional 
“Medicine Man” or “Witch Doctor,” of 
whom there are legion. Our readers 
must know the aborginal doctors of Af- 
rica are not mere “general practitioners,” 
they are “specialists” of no mean merit. 
Their characters and functions are those 
of “diviners” or “spirit doctors.” Vari- 
ous names are given to these specialists, 
depending on their particular jobs. One 
is “Izinyanga Zokubula” (the doctors of 
“smiting”), simply and for no other rea- 
son than that a tremendous use is made 
of canes for the purpose of smiting the 
ground by any of those who call upon 
them by appointment for a consultation. 
Then there are the “Izanusi’” or the 
“Smellers out,” a rather high-toned 
medico-legal affair for running down 
criminals (alleged), consulted in extreme 
cases for the purpose of discovering 
those possessed with witchcraft. These 
are believed to be in communication with 
the spirits of the great and glorious 
“Amatonga,” or spirits of the departed, 
and reverenced among the tribes. These 
crafty ‘semi-lunatics receive nothing 
short of an ox in compensation for their 
services and often a he-goat thrown in 
for good measure. The spirit doctors 
are the health inspectors of their re- 
spective communities, through the dis- 
charge of their sacerdotal functions, and 


in their prayers and invocations of the 
spirits own their poverty, weakness and 
dependence, and ask, inter alia, for 
health, strength, etc. To the Zulu’s mind 
the whole of southern Africa is peopled 
with wizards, with most dangerous dis- 
positions, depositing poisons along the 
rails and in their kraals. 

An important functionary, and one 
who stands on a par with the laboratory 
research man in the therapeutic medicine 
of our lands, is the “Lightning Doctor.” 
Because of the great fear engendered in 
the mind of the native for lightning, and 
the supposed powers possessed by these 
lightning doctors of diverting the elec- 
tric currents in any direction they may 
choose, these experts are largely con- 
sulted during thunderstorms by those 
who stand in awe of them. They use a 
charm consisting of a little bundle of 
sticks which are supposed to have been 
medicated by the lightning doctor so that 
no harm may occur to the huts or kraals 
which bear them. The medication, they 
are told, consists of the fat of the 
“thunder storm bird,” which these 
specialists avow they go out and find in 
the thunder storms. 

Then there are the Rain Doctors, the 
Drought Doctors, the Sunshine Doctors, 
the Doctors of men, the Doctors of wom- 
en, the Doctors of children and babies, 
and a thousand and one other doctors— 
all quacks, with their quantities of fetich 
medicines and enchantments. The spe- 
cialization of modern medicine even 
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might take a few hints from the great 
subdivision of the Zulu doctors. For the 
hunter they have one kind, and for the 
warrior another; and so on, down the 
line of their clientele. In their divining 
baskets. or what would tally with the 
modern civilized medicine-man’s medi- 
cine cabinet or instrument cases, may be 


There are two of these 
idols to the tribe. The 
wooden one is for men 
and children, and the 
ivery one for women. 


They hold the tribes- 


found a weird and woozy collection of 
human finger bones, teeth—human, ani- 
mal and reptile; claws of wild birds and 
men in abject sub- 
monkey paws, seeds ot all descriptions, 


stones of grotesque shapes (which are 
rattled together by the diviner until the 
spirit comes and speaks to him). There is 
not so very much difference between 


them and ourselves—the spoiled pets of 
civilization, from this angle of “medical” 
incidence 

When you remember Voltaire’s cut- 
ting observations about the class of peo- 
ple who pour “drugs of which we know 
little into bodies of which we know less,” 
you cannot then blame these ebony sons 
of Africa when they order some relation 
or friend to swallow the nasty, some- 
times death-dealing dose, preferring to 
be cured by proxy, if cure it may be 
called. I feel that for their age and 
generation they know considerably more 
than we are prepared to credit them! 
During my travels in the “dark con 
tinent,” which extended over a period of 


twenty-one years, [ have known of many For this iden- 


unfortunates sent to an early and pain- ‘es! fvery 
xed bleed has 


ful death at the hands of the “medicine 
been shed. 


\ baby is ill, and the anxious heathen ea oniy 
other rushes out for the medicine-man, when the god 

her soul filled with superstition and mysteri- 

real She arrives at the kraal of this ously van- 

autocrat of the African jungles, does ished. 

obeisance to this most cunning of all 

rogues in the world, tells her sad story, 

and rushes home for her child. Upon 

her return, lo! the medicine man has ar- 


ranged his “lay out.” topped off by one 
of the healing idols of the tribe and put 
on his mask to make him look wise 


Chere are two of these idols to the tribe, 


the wooden one for men and children 
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and the ivory one for gynecological dif- 
ficulties. These idols hold the tribes- 
men in abject submission, they are 
among the highest prized possessions 
and for them tribes will go to war. Blood 
has been shed over the ivory god here 
pictured and the strife ceased only when 
the idol mysteriously vanished. 


Upon her return the Witch Doctor has ar- 
ranged his paraphernalia, topped with one 
of the idols, put on his mask to make him 
look wise, and armed himself with his 
medicine wand. 

The medicine-man then produces his 
medicine stick, in which is bound all 
manner of venoms (including human 
heart flesh), with which he produces an 
infusion by dipping it seven times in 
warm water, and then pulling out a lion’s 
mane hair from the head of his mask, 
places it in the concoction, and gives i! 
te the child to drink. I have often won 
dered if the poisons are a savage version 
of the more modern “Similia similibus 
curantur,” another of which is. “a hair 
of the dog that bit you,’ in order to 
reach directly the heart of the distress 
It may happen that the child vomits 
violently and is sometimes purged, and 
perhaps gets well—so the medicine man 
gets the credit, and is largely advertised 
thereby. 

Should the child die from pathological 
conditions, or from the poisoning of the 
medicine-man, then it is avowed that 
the evil spirits killed the child in spite 
of all that the regular practitioners could 
do to save it 


Among the Zulus | have observed that 
they resort to herbs more or less, using 
as many as several hundred of them. 
lor example, they have found a plant 
the leaf of which is used in hemorrhoids 
with good results in some cases, through 
local application of leaf. They use an- 
other plant known commonly as the 
“sour fig’’—a sort of running succulent 
vine, found in sandy soil and along the 
beaches of lakes. The fig is gathered 
and dried and may be eaten as a food, or 
used in syrup form for -oughs; the 
leaves are crushed by the natives and an 
infusion freshly made and used in cases 
(Modern Americans make 


of sore eyes. 
Kresh cow 
manure is universally used among the 


use OI a syrup ot hgs) 


tribes for poultices, in n.uch the same 
way that bread or flax seed are used by 


Here is Banzi N’Tuli, son of a chief and now 
a chief himself, He is an example of the 
splendid Zulu, active, muscular, with every 
musele under control. He can throw his 
assegai fifty yards and put it through a 
corn stalk. His name signifies John of the 
Water, having been born by a river. 
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us. [his measure, however, they employ 


as a general household remedy, and 
without 


Amon 


interesting 


ymnsulting the medicine-man. 
g¢ certain of the tribes is a rather 
practice of an awkward and 
somewhat crude torm of spinal vertebral 
adjustment Che men and 
+} 


he kraal, after returning from the long 


women of 


trail, or the hunt or the war-path, throw 
their 


is taken as the 


themselves on the ground on 


ventral surfaces, which 


sign by the youngsters to walk bare- 
crawl on their knees up and 
lown their spines. The person so treated 
then rolls over and basks in the sunshine 


thoroughly relaxed. Incidentally, it may 
ye mentioned that our Indians practice 
this health measure, and I have learned 
recently from an old Armenian woman 
patient that when she was a child she re- 


nembers crawling on her bare knees up 


and down her old mother’s back when- 
ever she was tired. The object aimed at 
is that any strained, twisted or sub- 
luxated vertebrae may by this primeval 


oncussion be adjusted so that pressure 


may be taken off any impinged nerves. 

hey certainly have a crude idea of the 
underlying principles of modern Chiro- 


practic, which has come to them through 
centuries of experience. 

In a general way, the native of Africa 
attends to his personal hygiene pretty 


much after this fashion: He indulges in 
the bath as often as he gets near run- 
ning water, provided it is not infested 


In case it is, 
he stands on the brink and keeps a sharp 
ut for any monster, such as a croco- 
hippopotamus, or for 
reptiles. He then plasters his feet with 
wets them and rubs off the dirt and 
luses on the smooth 


vith man-eating animals. 


or rhinoceros. 


surfaces of 
e river; he then 
1 a dipper formed out of his 


stones t ti 
‘ ul 


S( OO] S up 


water wit 


hand and rinses his mouth. He cleans 
his teeth with his index fingers—the only 
tooth brush known to the aboriginal. 
Nasal douching is practiced by sniffing 
water from his hands at running rivers 

this is in the warm weather. After 
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these ablutions, he moves further up the 
river and quafis his thirst by lying on his 
belly and drinking. During the winter 
months, however, he anoints his body 
with oils and any kind of old, rancid fat 
he can secure to keep out the cold, and 
then adds colored clays till the final re- 
sult is a grotesque picture. All this coat- 
ing is removed, as indicated above, in the 
summer time, usually with the assistance 
of the inside fiber of an alkaline gourd, 
thus breaking up the fats, etc., and our 
dusky warrior emerges as from a cocoon 
to wing his way through the spring and 
summer months. 

Circumcision is practiced. With refer- 
ence to their women; they are kept from 
immorality, first by careful kraaling and 
a constant watch over them. They are 
classed with cattle as property. Adultery 
is swiftly and surely punished. The 
man suffers death, while the woman is 
marked by the cutting off of her right 
ear. She is turned out of her master’s 
kraal and is practically branded as an 
outcast. Venereal disease is practically 
non-existent, and bears among the na- 
tives the name the “white man’s sick- 
Widows are expected to marry 
their husband’s brothers, and raise up 
their husband’s 


ness. 
children to deceased 
lame. 

Dentistry is no part of the native 
methods. I have occasionally extracted 
teeth from members of the tribes. It has 
always been an occasion of festivities, 
with the immediate members of the kraal 
ogs admitted. All joined in 
chanting and singing and clapping of 
hands, while the dogs contributed their 
share in the concert most lustily—the 
underlying idea of all this being that the 
patient would not feel pain. At all 
events, even if he did, they have made 
sufficient noise to satisfy or frighten the 
spirits, and evil after effects have been 
warded off. This relationship of noise to 
the disturbing of evil spirits is fairly 
common in primitive folk lore, and in 
(America is exemplified by the increasing 


and -their d 
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custom of celebrating New Year's day 
with gunfire and noise. 

Among these people there is no 
science of sanitation, but a few customs 
that they practice probably in the light 
of experience. There is no system in 
the caring for household wastes, the 
grounds about the kraal always being 
littered with them. When, however, the 
place becomes too unutterably dirty for 
them to remain in any longer, they 
simply move to some other spot. Their 
huts are light wattle construction, 
thatched with grass and easy to build, 
while the household impedimenta are not 


The place sometimes becomes too unutterably 
filthy for even savage people to endure. 


difficult to transport. One of the pic- 
tures which I was fortunate enough to 
catch is that of a kraal which the inhabit- 
ants are on the point of forsaking for a 
With reference to loca- 
natives of 


cleaner abode. 
tion, as a general rule, the 
southern Africa have found out that the 
highlands are more healthful than the 
lowlands ; islands preferable to the main- 


land, and dry localities better than 
swamps and humid areas. 
For bedding, the savages use mats, 


easily made and easily disposed of when 
worn, and they have the wooden affair 
that is common through the Orient, 


which is truly a vermin-proof, hygienic 


pillow. 

While the South African 
has, of course, no very accurate 
of anatomy, there are occasionally 


tribesman 
notion 
inci- 
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dents which show the result of experi- 
ence, probably acquired in the time-hon- 
ored method of being handed down from 
father to son. The following incident 
was my own observation, the very con- 
verse by the way, of their system of 
recuperation after strenuous times of 
exercise, in which a subluxation is caused 
with a definite object in view. On in- 
specting the possessions, including the 
cattle, of a worthy young chief of the 
Zulu tribe, the following remarkable feat 
was performed: milking a savage cow, 
that kicked over Kaffir after Kaffir in 
succession the moment they attempted 
to milk her. The young chief, how ever, 
walked boldly up and seizing ‘the cow's 
hind foot with both hands, dragged it 
out behind her, holding it firmly in spite 
of her struggles, until he succeeded in 
resting her hoof on his shoulder, when 
the frantic cow became quiet, and stood 
still to be milked by him, giving no fur- 
ther trouble. What really happened was, 
in my judgment, a subluxation either in 
lumbo-sacral, or sarco-illiac region, or 
both, and an impingement of nerves of 
sufficient pressure to prevent pain or in- 
duce numbness of temporary duration 
resulted, so that the animal either did not 
feel the milking or the unpleasantness 
caused by milking was removed. In any 
case the young chief knew something 
of practical anatomy, which was the 
point to be considered. 

In some places the housing problem 
is under solution, for the missionaries 
with good advice, and with examples of 


merely filt to some other locality and 
set up their kraal anew. 


They 
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their own handicraft, are showing the 
natives how to construct little frame 
buildings, using the materials of the 
country, the regular thatch, etc., but mak- 
ing houses rather than huts. These two 
or three room cottages are thus gradually 
replacing the old filthy huts. 


The missionaries are attacking the housing 
problem in South Africa, and with examples 
of their own handicraft are teaching the 
natives how to construct two or three room 
cottages, 


In the matter of diet—the material 
provided for the meals and the manner 
of partaking of them are both curious 
and interesting. For the fundamental 
principle in communal supplies, or as a 
guest, or as a member of a family, is the 
measure of food. The measure of meal 
then to be taken is two handsful. The 
hand is dipped into the supply of meal 
and what can be brought up in the suc- 
cessive dippings of right hand and left 
is the ration. The reason for this cus- 
tom is because their gods gave them two 
hands and one stomach, and they are en- 
titled to fill both hands to fill the 
stomach. It is by no means a bad meas- 
ure. Occasionally, among these people, 
as among their civilized brethren, there 
are means of securing a larger share, as 
when one can get some reason for em- 
ploying a larger hand than his own in 
the apportionment of the meal. Their 


dietary is varied and curious to a white 
man. Monkey flesh is rather choice when 
soaked in banana vinegar; field rats may 
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be used to strengthen your dish of baked 
beans; snails are eaten (certainly of 
high caloric value), while snakes may be 
worshipped when alive or boiled and 
eaten after they are killed. New milk is 
a staple article of food and also a mix- 
ture of sour milk and kaffir beer (Am- 
arsa), making a “bonny clabber.” Lo- 
custs and white ants are roasted by them- 
selves, or boiled together with green 
seeded grass reduced to a gelatinous mass 
—a good food under conditions of 
famine ; coarse meal boiled or sodden is 
a staple. Almost any kind of game is 
eaten, but be it remembered all meats are 
prepared intact, and, after the native 
custom, insides and outsides in toto, 
otherwise the good flavor is lost—and as 
with our epicures they should be kept 
until quite gamey and are then most 
delectable. 

To live among these people, you must 
eat “a Il’ African,” and you do, if you 
eat anything from their kitchens. Their 
diet in certain localities has a tendency 
to be rather monotonous, for the reason 
that should you die they can more read- 
ily ascertain which food killed you. As 
a general thing, honey, both wild and 
sweet, figures largely as a part of the 
diet among the tribes in the highlands, 
while wild fowl figures largely in the 
menu of the lowlanders—fish, of course, 
being the staple food along the lake dis- 
tricts. On the Zambese watershed the 
Somali tribes both eat and worship 
snakes of all kinds, while the Zulus use 
various parts of their bodies for medi- 
cinal purposes only. Caterpillars (furry 
ones) are said to be dainty morsels 
among the Bangala, Bafioti and the Mas- 
sai tribes along the tributaries of the 
Congo, and one can just imagine what a 
delightfully velvety feeling they must 
cause on deglutition. In these latter 
days, dogs are petted and pampered, 
pretty much as “fatted calves” reserved 
for special feast days, when they are 
gluttonously devoured. Even human 
flesh is indulged in among some of the 
tribes and considered a noble delicacy. 
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Of course, cattle are eaten betimes, but 
ire more often used in trading for wives 
other other 
delicacies fail, there are the staple kid- 


and meal. Swine 


and merchandise When 


beans, bananas 


flesh is rejected as a thing unclean. 


Beer, of native brew, is the national 
lrink—I may say beer drinking is their 
Never attend a Zulu 
beer drinking party unless you are well 
your umbrella with 
vorship their respective 


ational sport. 


overed and have 
ou. for tl 


they 


family spirits by drinking and spitting or 


spouting the beer into the air and at 
each other 

There is a very rude and primitive 
pharn acology practiced by these natives 


Native mothers have been known to ad 


ninister powerful enic.ics to their chil- 
dren who have dared to profess Chris 
tianity in order that they give up the new 
religion. For snake bites the natives use 
the root of the yellow daphne. This they 
learned from the toads, as, according to 
their tradition, these intelligent creatures 
had been seen to hop to this herb after 
having been bitten by serpents. In gen 
eral, however, the use of home medicines 
and the 
main dependence is placed on charms 
whi There 
the 
ure of mumps by a visit to the hole of 
Here the afflicted 
“Uzagiga! Uzagiga!” (the 


is very limited and rudimentary 


h are worn as prophylactics 


re some common charms, such as 


the intbear one 
shouts 


mumps, the mumps), and returns to his 


home without looking backward. This 
dea of not looking back, or of not ceas 
ng to look. is of importance in certain 


ceremonies 


For example, during the 


funeral observances attending the death 


f a chief (one of which is the slow 
body for a i 


his wives must lie in the kraal 


noking of his number of 


onths), 
preservation 


n which the process 1s 


and their 


from his body 


inder way, never turn faces 
The same idea of look- 
ing is common in the superstitions of 
other peoples, 
bird of 


ward 


as, for example, the omen 
Borneo; while the looking back- 


ea persists the 


Halloween 
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divination games of civilized peoples in 
Kurope and America 

In the use of charms these African 
natives have but their own version of the 
and if I am 
not mistaken, they are not so very far 
removed 


world-wide superstitions, 


from ideas prevalent not so 
many centuries ago in lands considered 
then to be civilized. Somewhere I have 
read of this interesting prescription 

Tooth of fox and weasel’s bone, 

Eye of cat and skull of cat, 

And the hooked wing of the bat; 


Mandrake root and murderer’s gore 
Henbane, hemlock, hellebore, 
Lithium, storax, bdellium, borax, 


Ink of cuttlefish and feather 

Of screech owl, smoke together. 
and it is a prescription something lik 
this used by the natives in the purifica 
tion known as “Icima miilo” (fire 
quencher 


the 


It is usually necessary to 
bathe in river after taking such a 
medicine 

Good health is indicated by the power 
to sneeze. Sneezing thanks are offered 
to the spirits of ancestors upon occasion 
Lucky is the time spent in sneezing and 
natives 

time 


To induce the pleasurable ex- 


on occasions the will suspend all 


operations for a for a sneezing 
festival. 
plosions, a kind of snuff is used. It 1s 
the the 
sneeze quite a bit during their divinations 
and 


present 


custom for witch doctors to 


this indicates that the spirits are 
and propitious. 

There are among these people quite a 
number of health factors which should 
not be left unconsidered, even in so gen 
eral this. 


an outline as They live en 


tirely in the open with all the advantages 
that fresh air can afford. Their gar 


ments are few and loose—usually a 


kaross or moochie, which is the sugges 
tion of a girdle, a bull’s hide shield and a 
bunch of assegais or arrow spears. There 
are no constrictions—having no corsage 
there are no wrong lines induced with 
their consequences, and it may be said in 
this freedom, their feet being shoeless, 
these are about as intelligent as their 
hands. 
Cheerfulness contentment 


and are 
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likewise powerful factors for good 
among these people. They have these 
conditions in almost perfection, and are 
saved from those results that attend 
gloomy and depressed dispositions. 
Innumerable objects of interest pass 
under their observation; there is the 
prospect of constant change of scene 
when on the trail, the hunt or the war- 
path. If the outlook is not pleasing, the 
native simply moves his whole kraal, 
family or tribe, to pleasanter scenes. His 


They live entirely in the open, with all the 
advantages that fresh air affords. 


one hope is that of success. The African 
savage is a thinking man—an innate 
philosopher. He is rarely, if ever, 
morose; he eats well and sleeps well, 
and he engages in healthful recreation. 
He sings, dances and tells stories to pass 
the time, smokes and snuffs in moder- 
ation—these two latter items being some- 
what of a quasi-religious observance. He 
avoids as much as possible the rays of 
the sun and does not work or travel dur- 
ing the hottest parts of the day, but in 
dulges in a quiet siesta in the shady 
parts of the jungles or under cover of 
his kraals. 

In conclusion, it is simply to be said 
that the health administration of the 
South African tribes leaves much to be 


desired. Some practices have grown up 
like that of the measuring of proper ra- 
tion by the two filled hands, that seem to 
be original and sensible; but, on the 
other hand, some rules, such as the 
omission of pork from their menu, sug- 
gest Hebrew or other influences in the 
distant past. Their care of their women 
results in a scarcity of venereal disease 
from which condition the civilized na 
tions of the earth may well take pattern 
The climate is essentially one conducive 
to living in the open air, which is an im- 
portant factor in health. 
are two, either luxuriously wet or hope 
lessly dry. Their day shifts into night or 
night to day without the intervening twi 
light, a condition set forth by Kipling in 


Their seasons 


those lines that puzzle so much the 
dwellers in temperate latitudes: 
“And the dawn comes up like thunder 
From old China, ’cross the bay.” 
Permeated with superstition, sus- 
tained by the coincidences that seem to 
support the practices of the witch doctor, 
their religion and their therapy need the 
help of the civilized nations, for both of 
them linger in aboriginal shadows. The 
Zulu is happy in his free life and con- 
tented with his quiet fortunes, but in this 
country there is ample room for the 
gentle influences of a twentieth century 
helping hand, now being extended to 
other nations hitherto on the outskirts of 


the earth 


Zulu wooden pillow. 
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CAUSES OF ARMY REJECTIONS: WHAT HEALTH OFFICERS 
CAN DO TO REMEDY CONDITIONS 
FRANK R. KEEFER, 
Colonel Medical Corps, 
Carlisle, Pa. 


Sector f Public 


New Orleans, 


Health Administration, American Public 
October 28, 1919 


Health Association, 


and analyzes the causes. 
tion. 


opinion through education. 


Colonel Keefer, who advises that every health officer become a 
member of the A. P. H. A., outlines the story of army rejections 
Health officers hold the strategic posi- 
They should invoke prevention, get statistics, establish 
machinery for corrective work and foster and direct public 


ARMY REJECTIONS, 
millions of our 


| 
The examination of 
young men, incident to the selection of 
great army 


AUSES Ol 


who composed the 
which served under our flag in the world 
war, afforded a unique opportunity to 
make a physical census on an unprece- 
dented scale. The opportunity was not 
neglected, and the immediately available 
records have just been fully compiled 
include 2,000,000 men 
550,000 rejected by 


tnose 


Phey sent to 


and local 


The studiés so far published 


camps 
boards 
are contained in the first and second re- 
ports of the Provost Marshal General of 
the Army, a bulletin from the office of 
the Surgeon General entitled “Physical 


Examination of the First Million Draft 


Recruits,’ and a Senate committee re- 
port on “Defects Found in Drafted 


Men.” 
Of more selective 


enrolled, 


24.000.000 
who 


than 
service registrants were 
5,/19,152 were subjected to 
examination, and their records turned in 
\djutant General of the Army 
include the hun 
dreds of thousands of volunteers for the 
army, navy and marine corps, the records 
of whose physical condition may also 
presently be available for complete study 

The data used for the purposes of this 
discussion are 


physical 


to the 


These figures do not 


based on the second re 


port of the Provost Marshal General, 
and include nearly half a million in- 
dividuals rejected for physical defects. 
During the period covered by this report, 
3,208,446 registrants were physically ex- 
amined. Three sets of figures are em- 
ployed: these comprise 255,312 rejected 
by local boards ; 172,000 refused by camp 
surgeons after acceptance by local 
boards ; 40,382 discharged from the army 
after acceptance by local boards and by 
camp surgeons. These figures represent 
the broadest basis ever available for such 
an inquiry. They were prepared under 
circumstances of fair uniformity as to 
area, time, physical standards, and work- 
ing conditions hitherto unequaled. 

Of those listed under the first head 
(local board rejects), 29.59 per cent of 
men examined were found to be physic- 
ally disqualified; 8.1 per cent of those 
who reported at army camps were re- 
jected on re-examination. Thus, con- 
siderably more than one-third of our 
drafted youths were found to be unavail- 
able for military purposes by reason of 
physical defects. In addition, a consid- 
erable percentage of accepted men re- 
quired discharge shortly after enlistment 
for similar reasons. 

Furthermore, the figures and percent- 
ages given are more favorable than are 
fully warranted, since the physical 
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standards required in peace times were 
markedly lowered. As a result of these 
lowered standards, the commander of 
each mobilization camp was obliged to 
segregate, in so-called ‘Development 
Battalions,” several thousands of incom- 
petents having defects which unfitted 
them for immediate military training. 
The number venereal dis- 
ease, bad teeth, hernia, flat feet, toxic 
thyroid, middle ear disease, underdevel 
opment, and other correctible physical 
defects was very large. The presence of 
these individuals constituted a serious 
drag in the training of each division 
Later, many such substandard individ- 
uals were utilized for positions (clerical, 
etc.) in the military service which did 
not require robustness and mobility. To 
illustrate by a single example, at Camp 
Funston, Kansas, within two months, 
more than 5,000 venereal cases were 
found among drafted men. During the 
same period only 28 new cases of this 
character developed among the men al- 
ready in service at Camp Funston, which 


of cases of 
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preventive measures adopted by the 
Army and the Public Health Service 
The causes for rejection of the cases 
studied are listed under general head- 
ings which, with the figures and percent 


ages for each, are shown in the table 


below: 
An analysis of the figures given in 
the foregoing table shows that more than 
SS per cent of the rejects could be classi 
fied under a few heads, as follows 
Per 
cent 
Conditions which prevented free mobility .26 
Defects of special senses. 


Nervous and mental abnormalities 10 
Defective phy sical dev elopment 


data, several striking facts are promptly 
apparent. One of these is that certain 
physical defects show a wide variation in 
regional distribution. Another is that a 
considerable physical advantage accrues 
to the boy reared in the country. A third 
is that a comparison between alien and 


fact demonstrates the efficiency of the native-born registrants is decidedly fa 
VARIETIES OF PHYSICAL DEFECTS DISQUALIFYING FOR MILITARY SERVICE 
Di arged tr 
rotal rejection Accepted cal |A after accept 
Causes for Rejectior by local boards Rejected ards but reject ance by | al 
and camp surgeons al boards i by camp ards and cam] 
urgeons 
Number.) Percent. | Numbe Percent. | Numbe Percent N * Perce 
1. Total for all causes 167,604 100.00 5,312 100.00 | 172,000 100.00 10,328 100.00 
2. Alcohol and drugs 2,007 43 231 09 1,238 72 538 1.33 
3. Bones and joints 57,744 12.35 $3,283 13.04 10,623 11.41 1.838 11.98 
4. Developmental defects (height 
weight, chest measurements 
muscles) 39,166 8.37 27 293 10.69 11,538 6.71 $35 834 
5. Digestive system 2,476 53 | 1,586 62 448 26 442 1.09 
6 Ears 20,465 £38 | 12,100 4.74 6,445 8.75 1,910 4.73 
7. Eyes 49,801 10.65 $2,775 12.83 15,367 8.93 1,659 4.11 
8. Flatfoot (pathological 18,087 3.87 3,342 1.31 13,234 7.69 1,511 3.74 
9. Genito-urinary (venereal 6,235 1.33 2,042 81 | 2,744 1.60 1,449 3.59 
10. Genito-urinary (non-venerea! 6,309 1.35 3,054 1.21 2,226 1.30 1,029 2.55 
11. Heart and Blood vessels 61,142 13.07 36,470 14.28 19,268 11.20 | 5,404 13.38 
2. Hernia 28,268 6.04 8,473 | 3.32 18,353 10.67 1,442 3.57 
13. Mental deficiency 24,514 5.24 14,417 5.65 6,293 3.66 3,804 9.42 
14. Nervous and mental disorders 23,728 5.07 10,945 4.29 7,319 4.26 5.464 13.53 
15. Respiratory (tuberculous 40,533 8.67 27,559 10.77 10,792 6.27 2,182 5.40 
16. Respiratory (non-tuberculous 7,823 1.67 3,081 1.21 3,483 2.02 1,259 3.12 
7. Skin.. . 12,519 2.68 12,207 4.78 213 12 99 25 
18. Teeth 14,793 $.16 4,314 1.69 9,952 5.79 27 1.31 
19. Thyroid , 8,215 1.76 3,151 1.23 3,697 2.15 1,367 3.38 
20. Tuberculosis of parts other than 
respiratory 4,136 SS 3,853 1.51 159 09 124 31 
21. All other defects 14,314 | 3.06 12,671 4.96 1,373 80 270 67 
22. Causes not given 25,419 | 5.44 ? 465 97 18,225 10.60 4,729 11.7 


| 
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vorable to the latter; thus, in every 100,- 
the native Americans would 


m 
3,500 more, a number which would 


yield 
fill the ranks of an additional regiment 
Fourth, 


yf infantry, at war strength. 
that more than 50 per cent of rejections 


at camps were on account of defects that 


were so obvious that they should have 


been readily recognized by any com- 
petent examiner. 

Waar tHe HEALTH OFFicer CAN 

Do REMEDY CONDITIONS 

lf such fact were not already a matter 

f comm knowledge, the data just 

ted clearly indicate that an immense 

of preventable and correctible 

I disability exists among our 


population 
\lore tl 
e medical profession, health officers 


in any special group, even in 


a position of strategic opportu- 
to the matters under 
discussion. They are first to apprehend 

litions threatening community health 
ke measures for their preven 


nity with reference 


they have a fine organization—the 
American Public Health Association 
nd re charged with the duties of 


shaping public opinion and of influencing 


leg The routine duties of health 
omecers art all in the direction of 
remedial action of this kind. And, by an 
extension along the lines urged by ad 
vanced sanitarians and already largely 
pt ed by many, the desired ends can 
De ( nplisl ed 

It is not necessary here to enter into 
in extended discussion of well known 
courses of action, and I shall merely in 


dicate the lines along which, it is thought, 
he health officer may and should proceed 


in his efforts to improve the physical 


condit young men: and, inciden- 


mons of 


tally, of all others, in so far as circum 


ipply 


The prevention and control of 


Stances may 

First 
transmissible diseases. This, as a mat 
ter of course, includes the teaching and 


enforcement of hvgiene, juven 


personal 


ile, school, industrial, and social, as well 
as the practice of useful measures of 
sanitation. 

Second: A census of the population 
with special reference to remediable phy- 
sical This might be arranged 
for as a part of the next general census. 
So far as young men are concerned, the 
physical examinations incident to uni- 
versal military training, if such is insti- 
tuted, will provide the necessary infor- 
mation. Thereafter, 
tions should be held. 

Third 


defects. 


regular examina- 


The development of effective 
machinery for the correction of 
ediable found in 
Thus, classes may be organized for exer- 


rem- 
defects individuals 
cises to strengthen weak muscles and to 
correct certain foot deformities or devel- 
opmental defects. Operations may be 
performed for the cure of hernias, of 
bone and joint abnormalities, and of 
other remediable imperfec- 
tions. Defective vision may be aided by 
appropriate lenses. Diseased teeth and 
gums may be restored to a healthy state 

When cannot afford the 
necessary hospital and other expenses, 


surgically 


individuals 


arrangements might be made with mem 
bers of the medical and dental profes 
sions, with hospitals, and with municipal 
and state authorities, to render such aid 
as the circumstances warrant. This ac 
successfully taken in certain 
states during the war, under the direction 
of the Medical Aide to the Governor in 
association with the draft. A number of 
individuals disqualified reason of 
remediable defects were then made avail 
able for Reconstruction work 
for cripples, as now practiced by the 
\rmy Medical Department, has had ex- 
cellent results and points the way for an 
extension to the general public. 

Fourth: The creation and fostering of 
public sentiment ; the shaping of legisla 
looking to the improvement of 
health conditions, general and local; the 
correction of and deficiencies 
within the municipal, state and Federal 
health organizations 


tion was 


by 


service 


tion 


defects 
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Many communities have no health of- 
ficers, or only such as are untrained, in- 
different, or under the control of politics. 
Health laws are largely deficient or 
non-enforceable. Funds are everywhere 
lacking or inadequate. 

Enthusiasm—not merely time serving 

is the greatest asset. Health officials 
should be chosen on the basis of their 
special knowledge of the subject, or be- 
cause of known executive ability. Public 
health study might well be made a re- 
quirement for graduation in certain 
medical and engineering schools. More 
post-graduate medical schools should 
give courses in this subject and should 
confer the degree, Doctor of Public 
Health. 

To my mind, the greatest need is the 
education of the public as to the im 
portance and practicability of the meas- 
ures necessary to safeguard the public 
health and to correct existing defects. 
The time is ripe; as a result of experi- 
ences gained during the war there has 
been a notable awakening, general as 
well as medical, in the matter of public 
health. Thousands of our physicians, 
millions of our young men, have ac- 
quired some knowledge of the importance 
of disease prevention, and of the prin 
ciples and methods involved. 


Are Postage Stamps Dangerous?—This 
question has doubtless occurred to many sani- 
tarians, and the answer has not always been 
forthcoming. Recently postage stamps were 
collected from 50 different sources. The bac- 
teria on them were shaken off into sterile salt 
solution, and 1 cc. portions were plated out 
on agar, and incubated at 37° C. for 48 hours. 
Twenty specimens contained colonies too nu- 
merous to count. No stamp was free from 
germs. Some of the organisms identified were 
B. coli, staphylococci, streptococci, pneumo- 
cocci, and diphtheroid bacilli. No virulence 


tests were made. Since most of the organ- 


In the improvement of the conditions 
under discussion, the health officer can 
join forces wholeheartedly with the mili- 
tary medical officer. The one is solicit- 
ous for better health conditions within 
his sphere of influence. The other is de- 
sirous to make available for the military 
needs of the nation, the full power of 
youthful manhood. Both are anxious to 
elevate physical conditions among the 
American people. 

It is quite conceivable that if we deter 
mine to “get together” and to develop 
efficient team work among the intelli 
gent elements of our citizenship, it may 
be readily possible to bring about the es- 
tablishment of a Federal Department of 
Health, with a presidential cabinet mem- 
ber as its head. Federal, state and allied 
health organizations, doctors, lawyers, 
engineers, educators, nurses, religious 
bodies, city officials, chambers of com 
merce, rotary and civic clube, labor em 
ployers and labor federations, granges, 
W elfare societies and the press, should all 
be enlisted. And the first step in the 
campaign should be to induce every of- 
ficial associated with public health work 
to join the American Public Health As- 


sociation. 


isms are normal to the mouth, the results are 
not particularly significant. It should be remem- 
bered that if stamps were a grave source of 
infection, a large percentage of the population 
would be suffering from some disease common 
to all, as almost everybody licks the postage 
stamp. Since the gum of the stamp is a 
favorable medium for bacterial growth, it is 
important not to infect the stamps before they 
are used. Since the opportunties for mouth 
infection from other sources are so numerous, 
it is concluded that the danger from postage 
stamps is comparatively small—Am. Medicine 
October, 1919. (M. P. H.) 
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A nation-wide program is here recommended to include Federal 
assistance to the states not to exceed fifty percent of the cost, 
with the states effecting an immediate stock-taking of baby 
saving machinery, together with the pooling of resources. 


Che scope of this paper will not per- 
mit treatment of the subject in its ulti- 
mate details, but the general lines of or- 
ganization should be as given below: 

The ideal program for Child Hygiene 
must be nation wide in scope in order 
to secure the maximum results. 

To secure a synchronous attack upon 
infant mortality and the many other 
problems involved, it is necessary to have 
a codrdination of all state activities ac- 
cording to minimum standards estab- 
lished in a federal program. Similarly 
to make the ideal state program effective 
there must be a uniform state plan ap- 
plied by every ~health unit within the 
state. 

The state program should provide for 
an immediate survey of every health unit 
in the state to show what each com 
munity now possesses in baby saving and 
child hygiene machinery and to show 
also exactly what each community lacks 
in this regard. The survey report with 
accurate statement of needs and specific 
recommendation for supplying those 
needs should be placed in the hands of 
the local authorities to be carried out 
with such amplification as the local com 
mittee might deem advisable. 

The local plan should be outlined by 
the state anf carried out by the local au- 
thorities with such additions or modifi- 
cation as may be necessary to suit local 
conditions 


The secret of success for any program, 
federal, state or local, will be found to 
be a pooling of the resources and ac- 
tivities of all the official and unofficial 
agencies operating within the given juris- 
diction. 

It must be borne in mind that unoffi- 
cial agencies have initiated most of the 
work which has been done in infant mor- 
tality and other problems of child hy- 
giene. There is just one way to codr- 
dinate properly and utilize to the fullest 
extent, without duplication and conflict, 
the splendid activities of the unofficial 
agencies with the Public Health author- 
ities, and that is by means of a consult- 
ing and advisory board to the official 
body having jurisdiction. The board or 
committee must exist in all three types 
of organization, federal, state and local, 
and should be composed of experts in 
every phase of child hygiene and repre- 
sentatives of all unofficial agencies whose 
work comes within the scope of child 
hygiene. 

The federal program should provide 
for assistance to the states on a basis of 
not to exceed 50% of the preliminary 
expense of making the necessary surveys 
and demonstrations. This will require 
legislation analagous to that enacted for 
good roads, vocational education, and 
farm demonstration work. 

The Federal Government by means of 
its advisory board would have the sup- 
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port for the official agency of every na- 
tional organization represented thereon, 
and from its consulting experts receive 
invaluable advice in framing its policies 
and putting them into effect. 

The State Government would find the 
same valuable expert advice in its advis- 
ory board and the same support from the 


unofficial bodies represented. The state 
program would thus appeal to both offi- 
cial and unofficial agencies in the local 
health units, and insure through the local 
advisory committee the united effort of 
both the local health authorities and the 
unofficial agencies upon a common pro- 
gram 
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worked in codrdination. 


In its child hygiene work Illinois will use its health centers for 
a foundation and pursue salesmanship methods for follow-up. 
Rural public health centers, child hygiene stations and public 
school nurse units are to be established and all these agencies 


HE Illinois Program in Child Hy- 
giene for the coming year consists 
of what we shall do and what we 
shall attempt. 
I. What We Shall Do: 


(1) We shall build upon the founda- 
tion of the twenty centers which we now 
have for reconstruction work among 
crippled children. 

Beginning with the summer of 1916 
Illinois has had recurring outbreaks of 
infantile paralysis. Each year has fur- 
nished reports of from 300 to 1000 cases. 
In an endeavor to remedy the sad results 
we have been conducting 20 field clinics 
throughout the State which we visit from 
once weekly to once every. two months, 
and examine and treat from 15 to 60 
children in each clinic. An important re- 
sult has been a general stimulation of 
interest in child welfare and_ public 
health. We have been able to broaden 
our work in every center and to reach 


communities tributary to our clinic cen- 
ters not only for educational effort, but 
for the establishment of child welfare 
stations, school nursing and other public 
health activities. 

Were it within the province of this 
paper we would strongly recommend 
some definite form of obvious service, 
such as work for crippled children, as a 
most efficient method of propaganda. 

(2) We shall follow up a large num- 
ber of “prospects” as a salesman does. 

These prospects come to us out of the 
rising general interest in child welfare, 
out of the various public health nursing 
services so rapidly being established by 
various agencies, out of the interest cre- 
ated by our State Department of Public 
Health Baby Contest which is a big fea- 
ture annually of the Illinois State Fair, 
and out of the propaganda work done in 
season and out of season by our workers. 
In following our prospects our first ob- 
jective is the establishment of public 
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school nursing and then child welfare 


stations. We have enough of these pros- 
pects to keep one field nurse busy all 
of the time with not infrequent assist- 
ance aftorded by the Chief of the Divi- 
sion and the Supervising Nurse. 

Il. What We Shall Attempt: 

(1) What we shall attempt this year 
is founded upon the axiom that public 
health nursing is fundamental to all child 
hygiene activities. 

We shall attempt to coérdinate all 
nursing activities in every field where 
several agencies are at work. This will 
be the entire program of our State 
Supervising Nurse. At the end of the 
year we expect to have no overlapping of 
public health nursing services anywhere 
in Illinois. We shall expect to develop 
each service to its very highest efficiency. 

(2) We shall attempt the following 
definite items of work: 

(a) The engrafting upon every nurs 
ing service whatsoever of a compre 
hensive program in child hygiene 
(b) The establishment of public 


Medical Supervision in the Framingham 
Schools It is recognized that Framingham 
is one of the best systems of medical inspec 
school children which can be found in 
country today. The personnel employed 
safeguard the health of the children con- 
sts of a full-time school physician, a nurs« 
1 dental hygienist, a teacher of posture trai 
physical training director, and a part 


time dentist for approximately 2,500 grad 


childret The following results were found 
from a very careful survey of approximately 
he whole number. The tests to determine the 
condition of nutrition showed that 6.8 per cent 


were excellent; 43 per cent good, 41.9 per cent 
fair, 8.2 per cent poor, and 16 per cent anaemic 
rhe tests for defective teeth, enlarged tonsils 
and glands showed that 60 per cent had defec- 
tive teeth, 45.2 per cent enlarged glands, 28 
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school nursing in every place where there 
is a nursing service of any kind. 

(c) The establishment of public 
health nursing in .rural communities. 
\fter adequate survey we shall seek to 
join the efforts of rural school districts, 
township governments and whatsoever 
agencies we may enlist in a given field in 
support of public health nursing service 

Child hygiene will be the keynote of 
all such services established. 


To SUMMARIZE 


(1) ‘To render service of a striking 
type such as reconstructive work for 
crippled children. 

(2) To coérdinate nursing agencies. 

(3) To establish child welfare sta 
tions in every place where public health 
nursing is done. 

(4) To establish public school nurs- 
ing. 

(5) To establish rural public health 
nursing centering usually in the school 
houses. 


per cent slightly enlarged tonsils, 10.9 per cent 


tonsils of considerable size, 


7.7 per cent tonsils, 
markedly enlarged; and 12 per cent suffered 
from nasal obstruction. Other tests showed 
that 6.5 per cent had defective vision, 2.3 per 
cent had other eye diseases, 2.2 per cent had 
lefective hearing, 2.5 per cent had discharging 
ears, 3.5 per cent had skin diseases, 12 per 
cent had postural defects, 3.6 per cent had in 
itial murmurs, 1.3 per cent had aortic mur 
murs, 0.9 per cent had pulmonic murmurs, 1.5 
per cent had functional irregularities of 
rhythm, 1.0 per cent had organic diseases, 7 
per cent had bronchitis, 0.45 per cent had pul 
monary tuberculosis, 0.24 per cent had pleurisy. 
0.9 per cent had nervous diseases, 0.48 per cent 
had speech defects and 0.9 per cent had mental 
defects.—W. B. Howes, M. D., Boston Medical 
& Surgical Journal, Oct 2, 1919. (M.P.H.). 
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There is urgent need for this. 


The time is ripe for a national campaign in educating communi- 
ties about safeguards for healthy development of school children. 
Standards do not exist, nor are 
there means of enforcing any. School hygiene is truly formless 
with conflicting information and advice. 


HE consensus of opinion is that the 

necessity for school hygiene activ- 

ities has long passed the question- 
able and experimental period. 

The vast supply of information and 
statistics that have been gathered and 
compiled by those who have done pioneer 
work in school hygiene for the past 
twenty-five years, leaves no doubt in our 
minds as to the necessity of extending 
this work to all communities where it has 
not been established. Every 
child is entitled to have every possible 
help and safeguard operating to his 
benefit during his school life. 

Authorities under the compulsory edu- 
cation law, force the child to attend 
school a certain number of hours each 
day during a given period each year for 
a certain portion of his life. This is 
sound policy and leads to better educa- 
tion; but hand in hand with this wise 
provision for enforced education of the 
child, communities should also 
and enforce laws that will enable the au- 
thorities to supply suitable buildings, 
adequate light, satisfactory heat, proper 
and efficient medical protection and 
physical control for the children, so that 
finally we will have physically well de- 
veloped bodies as well as educated minds. 

The time is ripe for a national cam- 
paign that will have for its purpose the 


school 


secure 


educating of all communities that now 
lack in part or whole, safeguards for the 
healthy development of their school chil- 
dren. A public health movement of this 
sort would have the support of the five 
millions of our young men who have just 
returned from army service. These men 
know the splendid results to their health 
acquired through the safeguards fur- 
nished them in the army. 

The practical absence of epidemics, ex- 
cepting influenza; the marked physical 
improvement in all the soldiers during 
this period of service speaks more than 
words of what can be accomplished by 
use of standard public health measures 
as worked out, adopted and enforced in 
the army. What has been done for the 
soldier army, can be and must be done 
for the army of school children. 

\s the Federal Government realized 
the need and provided this service for 
the army, so must every community be 
made to feel its responsibility for meas- 
ures of this kind for their school chil 
dren. The successful results in the army 
were due to two factors: 


Ist. Adoption of standard Methods 
2nd. The enforcement of these stand- 
ards. 


In our work we should utilize these 


same successful factors to achieve like 


results 
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ls it not the function of this group 
of the American Public Health Associa- 
tion to formulate and adopt the best 
standards of hygiene for the 
school children of this country, and ad- 
vise the necessary legislation to provide 


school 


and enforce such methods? 

\ questionnaire sent out by the De 
partment of Health of Chicago brought 
the following information from sixteen 
of the largest cities in the United States: 
[. ADMINISTRATION AND APPROPRIATION. 

Nine cities report school hygiene en- 
tirely under the supervision of the De- 
Health and eight financed 
five cities 


partment of 
by the Department of Health; 
under the supervision of the Board of 
Education and six financed by the Board 
of Education. Two cities report school 
hygiene activities jointly under the 
Board of Health and the Board of Edu- 
cation, and in these cities financed by 


both the Department of Health and the 


Board of Education 


I] DISTRIBUTION OI 


SERVICE. 


(a) When under supervision of De 
partment of Health: In three cities all 
schools, public, parochial and private, 
were provided medical inspection ; in five 
cities the publu and parochial schools 
only ; in one city public schools only; in 
two cities parochial schools only. 

(h) When under the supervision of 
Board of Education: In no city were all 
the schools inspected. In one city both 
public and parochial schools are in- 
spected, but the parochial schools only 
occasionally In seven cities public 
schools only were inspected 
parochial schools only were inspected. 

3. The per capita appropriation based 
on reported appropriation and number 
of school children varied from a mini- 
mum of 10.7c to a maximum of 74c for 
each school child 

4. The number of school children for 


In no cities 
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provided : 
maximum, 


each school health officer 
minimum, 2,000 children; 
22,000 children. 

5. The number of school children for 
each nurse provided: minimum, 1,161; 
maximum, 35,109. 

6. The number of children to total 
corrective agencies available (dispen- 
saries, hospitals) in any city: minimum, 
2,194; maximum, 11,700. 

7. Percentages of corrections of phy- 
sical defects found: minimum, 15 per 
cent ; maximum, 54 per cent. 

8. Percentage of total children who 
received physical examinations: mini- 
mum, none; maximum, 200 per cent. 

This demonstrates the evident lack of 
standards. 

Requests for information relative to 
the following are frequent: 

1. What do you consider desirable 
legislation ? 

2. What are the details of your meth- 
ods and examinations for: 

(a) Control of contagious diseases in 
schools. 

(b) Physical examinations. 

(c) Mental tests. 

3. What forms do you use in school 
hygiene work? 

4. What are your recommendations as 
to sanitary plans for school buildings 
with reference to heating, ventilating, 
plumbing, lighting, etc. ? 

5. What do you consider desirable 
equipment for school hygiene activities 
in school buildings ? 

6. What are the duties of your school 
health officer, nurse, dentist, etc. ? 

7. What educational propaganda do 
you conduct? 

8. What salaries are paid to health 
officers, nurses, and dentists ? 

9. Information as to malnutrition and 
results of surveys of school children. 

The Children’s Bureau at Washington 
ie now working on minimum standards 
for children, taking into consideration 
hours of work, character of work, edu- 
cational requirements; consideration of 
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sex and work; prenatal and infant wel- 
fare work. 

May I suggest to the American Public 
Health Association that it take some ac- 
tion for the preparation and adoption of 
standards for school hygiene? The 
adoption of standards would result in a 
more uniform progress. It would do 
away with or minimize the conflicting 
advice and information now so prevalent. 
It would result in saving of time and 
money by eliminating experiments. <A 
better impression would be made on the 
public if the requirements and the service 
were universally the same ; it would stim- 
ulate local health officers and raise the 
character of their work. It would re- 
sult in causing a demand from the public 
on officers of the local governments to 
provide school hygiene service where 
none is rendered. It would result in uni- 
formity of information for statistical 
purposes, and help gain for the school 
children medical service to which they 
are entitled. 

I would suggest that this section of 
the American Public Health Association 
consider the desirability of appointing a 
special committee for each of the follow- 
ing subjects: 

1. Committee on Standardization of 
Legislation. 

(a) To consider desirable laws to 
provide for the establishment and en- 
forcement of school hygiene. 

(b) Standard requirements for admis- 
sion of children to schools. 

(c) To provide funds. 

(d) To insure co-operation 

It might be desirable for this commit- 
tee to work with representatives from 
the section on Public Health Adminis- 
tration. 

2. Committee on Standards for Ex- 
aminations and Procedures. 

(a) For contagious diseases. 

(b) For physical defects 

(c) For mentality. 

(d) Number of children per health 
officer; nurse; dentist; corrective agen- 
cies, ete. 


3. Committee on Standards of [quip- 
ment, Records and Nomenclature. 

(a) Combined scholastic and health 
records. 

(b) System of forwarding records 
with child. 

(c) Co-operation of educational rep 
resentatives and health officers. 

(d) Provisions for this work in 
schools. 

4. Standards of Qualifications and 
Duties. 

(a) Of school health officers 

(b) Of school nurse. 

(c) Of school dentist, etc 

5. Standards of Corrective Agencies 

(a) Eligibility to charities. 

(b) Number necessary 

(c) Assignment of nurses, etc 

6. Standards for Prophylactic Work 

(a) Smallpox. 

(b) Typhoid. 

(c) Diphtheria. 

(d) Tuberculosis, etc 

7. Committee on Standards for Edu- 
cational Propaganda. 

(a) Courses in Normal Schools for 
preparations of teachers. 

(b) Courses in regular school curri- 
culum for children 

(c) Text-books for teachers and chil- 
dren. 

8. Committee on Engineering Stand 
ards from the Engineering Section. 

These committees should consider the 
standards from the standpoint of the 
needs of urban and rural communities 
The executive committee of the Amer 
ican Public Health Association could 
keep in touch with the progress of the 
various special committees and render 
such aid as possible and be responsible 
for presenting this subject as commit- 
tee reports, with information accumu 
lated and recommendations for the con- 
sideration at an annual meeting, at which 
time a committee can be appointed to 
mould and formulate the various commit 
tee reports in shape to present as com- 
pleted standards to the section on Child 
Hygiene; to be referred to the asso- 
ciation for approval and adoption 
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realize what it stands for. 


An opportunity for the rural school child equal to that of his 
city brother is the text of this article. 
making the schoolhouse the community center. 
Rest rooms are needed and play- 
grounds and the general development of the spirit of play, to- 
gether with medical inspection and regular physical exercise. 


Interest the parents by 
They will then 


HE problem of hygiene for rural 
naturally divides itself 

into a consideration of the school 
building, its construction, situation, sani- 
tation, proper room space, illumination, 


schools 


ventilation, heating, general attractive- 
ness; the surroundings of the school; 
its equipment ; of giving 
proper care to the children during school 
hours ; a program for physical inspection 
and supervision of the children by 
trained workers, and educational work 
in personal and general hygiene which 
the into the 


possibilities 


will radiate from school 
home. 

We will assume that the school is the 
one common center for the rural com- 
munity; if not, it should be made to be- 
come such a center. It should become 
the true community home, especially in 
neighborhoods of scattered population. 
lo achieve any constructive health pro- 
gram for the school and its children, the 
people themselves must feel this. It 
must be their school with the knowledge 
that all that goes into it and comes to 
their homes from it is theirs, put there 
by them. They must be made active 
participants, real principals, in any hy 
giene work introduced. 

Country school housing 
have improved markedly in the last de- 
cade. Whole countries, North, East, 
South, West have built schools for every 
However, though the buildings 


conditions 


district. 
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and even presentable in 
appearance, many them retain the 
faults of construction of the “little red 
school house.” They are often placed 
in a bad situation, demanding impossible 
sewerage and water supply 
lighting has not been studied and is apt 
to be as glaring in arrangement as that 
of the former was dim; ventilation too 
often consists of drafts, and heating 
are frequently utterly inade- 
quate, if, indeed, they have been installed 


may be new 


ol 


systems ; 


systems 


at all, for many a school builder who 
serves his own architect puts the 
heating plant in as an afterthought when 
the structure itself is complete. The 
site selected too frequently that 
cramped space donated by a trustee who 
is more concerned over enhancing the 
value of his adjoining property than over 
the welfare of his children. 

In building, it is well to impress upon 
the community that the school is the only 
attractive place some of the children 
know, and that it is as cheap to build 
what is pleasing to the eye as the ugly. 

As yet, in many rural schools, even 
those soundly built, one finds the in- 
adjustable desk and made to 
stretch the legs of the short and cramp 
those of the long, to make the child con- 


as 


is 


seats 


form to the furniture, since he is of 
more plastic material than wood or 
metal. They still have the glaring sur 
faced “blackboards,” powdering chalk, 
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old type erasers, unshaded or incorrectly 
shaded windows. 

Since definite standards for school 
building and furnishing have been main- 
tained for years, it seems strange that 
old mistakes continue to be repeated. 
The neghborhood points proudly to a 
more sightly new structure that is bas- 
ically as poor as the old. There should 
he some definite plan for issuing permits 
for rural school buildings, making obli- 
gatory established standards. The cost 
would probably be less than for those 
not so planned. Buildings should pro- 
vide for the inevitable increase in school 
population ; with the whip of compulsory 
education, particularly in the South, the 
overcrowding of the children is ap- 
palling. The consolidated school, most 
noticeably in the South, where severe 
winters are not to be reckoned with, has 
solved many a problem in school hy- 
giene for the community. Not only 
does it afford better educational advan- 
tages, but better sanitary conditions, 
since it is large enough to warrant, in 
the eyes of the local school board, some 
sort of sewerage and water system. 
However, it brings problems of its own: 
it makes long hours for the children, 
especially the little ones, for a rest room 
is seldom provided for them. If a child 
becomes ill, there is no place for him to 
lie down, nor, unless he is ill enough to 
warrant sending for a conveyance, can 
he go home until the entire school is 
dismissed at the end of the day. The 
vehicle which gathers up the children, 
some from considerable distances, is apt 
to be an overcrowded makeshift, with 
scant means for protecting the children 
from wind and weather. Many a child 
sits in school all day wet from his morn- 
ing’s ride in the school "bus. Some 
boards, of course, provide suitable motor 
‘busses with easily adjustable windows. 
Practically all of them, however, are 
overcrowded and this close contact must 
be a frequent source of contagion. 

Not only should there be a place in 
the school outside of the regular class- 
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rooms for the care of the child, but out- 
side of the building there must be the 
place for the child’s time of recess and 
relaxation. When air and sunlight are 
two of the few inexpensive things to be 
obtained nowadays, is it not strange that 
rural children are given so little along 
with their school life? Ground space, 
too, is not yet sold by the inch in the 
country, nor in the average town of a 
population of ten thousand or less in- 
habitants. Yet, in small towns, the 
school with adequate playground space 
is the exception, even in the country, 
the school-house surrounded by enough 
cleared and cared for space sufficient 
for all of the children to play games in 
at the same time, is the exception of 
only rarer frequency. Perhaps it is not 
so apparent to the casual onlooker be- 
cause so few of the children do play 
games together. The small number of 
active ones are the participants, the 
larger number the “watchers” in almost 
every school yard. It is not only because 
the average country child does not know 
how to play, but because in addition he 
is too inert to want to; undoubtedly a 
symptom of the high percentage of mal- 
nutrition found among our children, or, 
in the South, of hookworm disease. The 
school built on the Spanish bungalow 
type (one-room units enclosing a patio) 
gives an ideal playground for small 
towns and country districts where the 
teaching force is small and there cannot 
be a trained playground supervisor, and 
the grade teachers themselves must 
supervise recess periods. Given recrea- 
tion space, the next consideration is to 
secure for the children, not special coach- 
ing for the few, but physical training for 
all. Many counties have solved the 
problem by employing a graduate of an 
established school for physical education 
to supervise the work of the entire 
county, the teachers themselves doing 
the daily work. Such a supervisor can 
do a great deal in the physical inspection 
of the children as well. Because of the 
lack of funds and the scarcity of such 
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teachers, many schools are 
physical training for the children. 

fortunate the with 
grade teachers trained properly along 
this line as part of their education for 
their profession. Such schools in the 
country are, alas, few. There are many 
college girls who have been well trained 
athletically who come back home without 
definite work to do who could be engaged 
for part time and who could do volunteer 
service as part of their share in the 
health program of their counties. Every- 
one who has learned to do a definite, use- 
ful thing should be made to pay for such 
training by giving some of the fruits of 
it back to the community. This is a 
definite piece of work that can be given 
to a young woman or a group of young 
women of the county. We must not al- 
low our trained girls to rust for want of 
presenting them with a concrete “job.” 
Most of them welcome the opportunity 
for service. Simple playground equip- 
ment can be put in the school yard by 
community effort, if the school board 
cannot supply it. Many potential ten- 
dencies are developed into actual diseases 
among our children from want of breath- 
ing and postural exercises. Any intel- 
ligent teacher should be able to put her 
children through “setting up’ exercises 
daily and should be required to do so if 
other means are not supplied. All such 
work should be in the open as much as 
possible. To me it is of serious import 
when our children do not know how to 
breathe, sit, or walk correctly, and have 
no desire for play, as play, indeed, have 
no the healthy animal’s impulse to exer 

cise his muscles. 

There is no longer a question mark 
after the necessity for physical inspec- 
tion and supervision of all classes of 
school children. The war has brought 
the question of man-power and its lack 
through neglect in the present generation 
too forcibly before the eyes of the aver- 
age voter to make necessary any lengthy 
educational campaign to have him ap- 
prove this one form of public health 


school is one 
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work. It appeals to the average man al- 
most as much as the extensive use of 
state and federal funds for venereal dis- 
ease control. In fact, his intelligence on 
the subject seems to have outstripped 
that of some of the public health officials. 
Herein lies the hope of the extension of 
this type of basically constructive pub- 
lic health work for the professional 
politician counts votes, not issues, and 
permits or allows to exist what the voter 
demands. Rural communities need or- 
ganized physical inspection of their 
school children more than the urban. A 
thorough yearly examination of each 
pupil by a trained inspector should be 
the minimum requirement. Daily inspec- 
tion in addition is the ideal. There 
should be a sufficient nursing force for 
family visiting, case work, “follow-up” 
work, social service and regular visits to 
the school. While most of this work 
seems too great at first consideration for 
many counties, and it is usually practical 
to take the county as a unit, it can be 
shown that through communicable dis- 
ease control and prevention, checking of 
potential defects, correction of corri- 
gible defects, raising of the general phy- 
sical standard, classification of irre- 
mediable defects (and the direction of 
children so affected into proper chan- 
nels for care and education) it gives the 
greatest interest on the least capital in- 
vested of any type of public health work. 
The school is practically the only organ- 
ization we have in which large numbers 
of children are gathered into groups; 
therefore, much of the expense of organ- 
ization work necessary in other types of 
child welfare work is eliminated. School 
boards become interested when _ the 
number of days of school saved in the 
year per child and the lessened average 
number of years to a grade per child 
are cited. That is the concrete thing 
that everyone can understand. 

When we consider that twenty to forty 
per cent of those graduating from the 
grades are practically unfit physically; 
that .sixty per cent of the children of 
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every community, regardless of birth, 
breeding, wealth, or geographic location 
have physical defects needing skilled 
care, we must realize that our educa- 
tional system has been builded upon the 
shifting sands, indeed, when the phy- 
sical has been ignored. It is passing 
strange that in autocracy or democracy, 
the children of Judy O’Grady and the 
Colonel’s Lady grade about the same. 

If it is necessary to have health edu- 
cation and physical inspection of masses 
of adults in camps, how much more 
necessary is it to have both for immature 
humanity massed compulsorily in 
schools ? 

How the work of physical inspection 
is done must largely depend upon the 
finances and needs of the district and 
the amount of interest aroused in the 
people. Periodic physical inspection 
without a nursing system is almost de- 
void of good, particularly in rural com- 
munities. Indeed, if it is a question of 
the two, the nursing system should be 
the one installed rather than the medical. 
Dr. Thomas A. Wood says, “In rural 
districts, school examinations may often 
be advantageously done by the school 
nurse with the help of the teacher.” I 
have seen it unquestionably proved. 

Physical inspection should serve as the 
beginning of many other phases: in fact, 
should be the opening wedge of other 
activities. If these activities are to be 
successful, the nurses must be socially 
as well as institutionally trained. The 
school work may, through home visiting, 
become the opening wedge for pre-natal 
and pre-school age work. It is often the 
beginning of an awakening of an inter- 
est in personal hygiene and home sani- 
tation in the children, and the cause of 
both being taught in the school. It may 
also be the beginning of the teaching of 
proper diet and food habits and through 
the children’s interest, the beginning of 
the mothers’. I have seen the mothers 
of several country communities band to- 
gether with the teachers in Parent- 
Teachers’ associations, furnishing hot 
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lunches in the schools for the children. 
In these cases, better dietary habits have 
been followed at the home when the 
weighing and measuring of the children 
showed to parents the degree of mal- 
nutrition that had been reached. I have 
seen whole classes of country school 
children double their chest expansion in 
a year, having demanded physical exer- 
cises daily after their first physical in- 
spection. I have seen proper sanitary 
arrangements installed through the in- 
sistence of the children of the family 
after they had learned of hookworm 
disease, its results, and prevention, a 
whole corps of sanitary men could have 
grown gray before the householders 
would have heeded it. As quickly, chil- 
dren can be taught to grasp communi- 
cable disease prevention. With all adults, 
knowledge far outstrips practice, but 
children are literal-minded creatures and 
act instinctively upon what they learn if 
the lessons are practical and vivid. Here- 
in is the hope for home sanitation and 
raising of the family’s living standard. 
The possibilities are boundless. The 
parent must be drawn into these school 
activities. Associations, which exist to- 
day even in remote country districts, 
volunteer workers, trained through the 
Red Cross classes and other organiza- 
tions, should be given definite pieces of 
work in the health program. 

There still remain the children in need 
of special care, which is difficult to pro- 
vide in rural districts. For the pre- 
tuberculosis, the tuberculous, the mar- 
kedly malnourished, the hopelessly 
crippled and the mental defective, there 
is seldom a place save in the grade school. 

3ut the impetus for new things in 
school hygiene in rural communities has 
started ; in certain sections, it is outstrip- 
ping that of the cities. The country 
people themselves are awakening to the 
disadvantages under which their children 
are growing up, they are asking for them 
in matters of health an “equality of op- 
portunity.” To provide this quickly and 
economically, a national program for 
rural school hygiene should be laid down. 
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sory factors. 
teriologic peptone. 


This investigator favors the steam pressure method of steriliza- 
tion. High temperatures can effect undesirable chemical changes, 
while long continued heating may be destructive to food acces- 
Emphasis is laid on the proper selection of bac- 


Che importance of placing the prepa- 
ration of bacteriologic culture media on 
an accurate, scientific basis, has long 
been recognized. The fact that a ma- 
jority of the pathogenic microérganisms 
has similar food requirements makes 
such a step especially desirable. In 
spite of numerous attempts to formu- 
late procedures striving towards uni- 
formity, substantial progress in this di- 
rection has been slow. While it is 
aimed to record the biological character- 
istics of an organism with more or less 
precision, one of the most essential re- 
quirements, that of a proper cultural en- 
vironment is, in most cases, left in a state 
of uncertainty. 

Very frequently, failure to obtain some 
important biochemical reaction, toxico- 
genicity, or even growth with an organ- 
ism, is explained as an_ individual 
idiosyncrasy. As a matter of fact, the 
cause may be readily apparent when ex- 
amination is made of the bacterial food 
or the method of its manufacture. It is 
the purpose of this paper to discuss some 
of the factors concerned in the prepara- 
tion of culture media, with particular 
reference to the nutritive and toxicogenic 
requirements of the more common path- 
ogenic organisms. 

Urgent attention recently directed to- 
ward bacteriologic peptone by reason of 
the actual need for a domestic supply has 


shown that proper selection of this im- 
portant culture medium constituent is 
imperative. It will be readily conceded 
that for the simple cultivation of many 
organisms, ordinary beef infusion or 
even beef extract is able to furnish all of 
the necessary food constituents. In 
fact, Davis and Ferry’ have succeeded 
in obtaining growth of the highly sus- 
ceptible B. diphtheria in a medium con- 
sisting entirely of an aqueous solution of 
amino acids, purine bases and mineral 
salts. For the more complex require- 
ments, however, such as production of 
toxins or even in the growth of delicate 
organisms, bacteriologic peptone plays a 
specific role by supplying the essential 
accessory factors in the form of easily 
assimilated, hydrolyzed protein. As 
stated "in a previous investigation by 
Davis,” whch led to the development of 
a satisfactory bacteriologic peptone, the 
value of this product in bacterial nutri- 
tion is governed entirely by the presence 
of amino acids and other components 
which can be utilized by the bacteria. 
While some of these basic constituents 
are absolutely necessary for the main- 
tenance of bacterial life and develop- 
ment, others in turn will be utilized, if 
present, for the production of toxins or 
certain by-products not essential to meta- 
bolism. Not only should a- biologically 
utilizable peptone have the proper com- 
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position, but these amino acids and other 
components should be present in the 
most available form. Extended, com- 
parative studies have also indicated that, 
among other factors, a peptone hydro- 
lyzed to a much greater degree than the 
formerly imported product, possesses 
increased nutritive values. 

The superiority of beef infusion over 
beef extract for the cultivation of 
pathogenic bacteria and particularly for 
the devlopment of toxins is generally ad- 
mitted. The method formerly recom- 
mended in infusing the meat for 24 hours 
in the refrigerator with distilled water 
is practical only on a small scale. For 
operations involving large quantities of 
infusion, an equivalent, satisfactory 
product can be obtained by bringing the 
meat and requisite quantity of water to 
the boiling point in the course of an 
hour and a half and then expressing the 
liquid through flannel in a suitable press. 

Regardless of which method is em- 
ployed to prepare the infusion, fat should 
be removed as thoroughly as possible. 
Even the presence of small quantities is 
undesirable in the final broth to be em- 
ployed in the production of diphtheria 
toxin or the propagation of certain sur- 
face growing organisms, B. tuberculosis, 
for example. Experience in the routine 
production of diphtheria toxin, observa- 
tions on which will be communicated in 
a later article, has shown that a marked 
diminution in the elaboration of toxin 
occurs in those flasks of bouillon contain- 
ing only traces of fat. I am inclined to 
agree with the opinion of Larson, Cant- 
well, and Hartzell* regarding the influ- 
ence of the surface tension of media on 
the growth of bacteria. It is very prob- 
able that this deleterious action of the fat 
is exterted by depressing the surface ten- 
sion of the medium. This would cause B. 
diphtheria to grow beneath the surface 
with consequent decrease of pellicle and 
toxin formation. 

One of the most important steps in 
the preparation of culture media is un- 
doubtedly the adjustment of the reaction, 
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which establishes the optimum concen- 
tration of H ions for bacterial growth 
and metabolism. In spite of the numer- 
ous and convincing data brought forward 
within the past few years to prove the 
fallacy of the “hot titration” method, 
this inaccurate procedure is still common 
practice. As is known, the committee 
of this association clearly states in the 
Bacteriological Section of the Revised 
Standard Methods for the Examination 
of Water and Sewage,* “that a new 
method of titrating and adjusting the 
reaction of culture media which will give 
a more accurate indication of the hydro- 
gen ion concentration is desirable.” The 
colorimetric determination of hydrogen 
ion concentration as proposed by Séren- 
sen,” Walpole® and more recently by 
Clark and Lubs,’ offers a rapid and re- 
liable method for ordinary, bacteriologic, 
laboratory requirements. Estimations 
demanding greater accuracy should be 
carried out by the electrometric method. 
With the simple electrode recommended 
by Bovie* and the direct reading ion- 
ometer of Bartell,® the hydogen ion con- 
centration can be rapidly determined by 
the accurate gas chain method. A de- 
scription of the “set up” required for 
such measurements is given in a pre- 
vious article on hydrogen ion concen- 
tration determinations with diphtheria 
toxin (Davis).*° 

For a large number of pathogenic 
species including Bact. diphtheriz, and 
the more delicate micrococci, we have 
observed that reactions of the sterilized 
medium ranging between PH==8.0 and 
Pu=8.3 (CH=1.0X 10° and Co=5.0X 
10°) give very satisfactory results. The 
general procedure given below, which 
employs the colorimetric method for 
checking the reaction, is followed with 
such modifications as will be subse- 
quently discussed. 

A. Add the peptone and salt as re- 
quired to the fat-free infusion. Agitate 
thoroughly and heat for 15 minutes in 
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streaming steam or bring to a boil to en- 
sure thorough solution. Sugars for 
carbohydrate media should not be added 
at this point, but just before sterilization. 

B. Remove exactly 10 cc. of the broth 
from A to a small (preferably 100 cc.) 
Erlenmeyer flask. Dilute with about 40 
cc. of cold, distilled water, and add 0.5 
cc. of a 1 per cent solution of phenol- 
phthalein (in 95 per cent alcohol) as in- 
dicator. ‘Titrate to a deep pink color 
against an N/10 NaOH solution, freshly 
prepared, when required, as an exact 
1/100 dilution of a stock 10 N solution. 
The burette reading gives directly the 
amount of the strong (10 N) solution 
required to neutralize per liter of me- 
dium. Steam again for 15 minutes or 
bring to a boil, and estimate the hydro- 
gen 10n concentration. 

C. For determining the actual hydro- 
gen ion concentration, the simple ‘“com- 
parator” of Hurwitz, Meyer and Osten- 
berg’? is employed, with standardized 
boric acid-potassium  chloride-sodium 
hydroxide mixtures of PH= 
8.2, and PH=8.4, prepared as directed 
by Clark and Lubs.*? Flat bottomed test 
tubes, 17 mm. in diameter, of uniform 
bore, and with capacity of about 30 cc. 
have been found satisfactory for com- 
Transfer exactly 10 
the neutralized bouillon from B 
to one of the comparison tubes, dilute 
10 cc. of distilled water, and mix 
well. Remove 10 cc. of the mixture to 
another tube and add 0.5 cc. of an 0.02 
per cent solution of phenol sulphoneph- 
thalein in 50 per cent alcohol. Prepare 
three other tubes containing 10 cc. re- 
spectively of the standardized Pu=8.0, 
PH=8.2, and PH=8.4 mixtures with 0.5 
cc. of the phenolsulphonephthalein solu- 
tion in each tube. The comparison 
technique is that described by Clark and 
Lubs.’ 

As a rule, the value will very closely 
approximate PH=8.2. In the few cases 


parison purposes. 
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with 


where the color in the tube containing 
medium plus indicator is lighter than 
that of the compensated Pur 


8.0 stand- 
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ard, N/10 NaOH can be run directly 
into the former tube until the desired 
tint is reached. Since the equivalent of 
5 cc. of the medium is employed, twice 
the burette reading gives the amount of 
10/N NaOH necessary to correct each 
litre of broth. 

Media which are to contain sugars 
must be adjusted to a higher value than 
PH=8.2 before sterilization to anticipate 
the increase in the concentration of 
hydrogen ions as a result of sterilization. 
Where the amount of carbohydrate to be 
subsequently incorporated is small, this 
may be accomplished by titrating to a 
deeper shade with phenolphthalein in the 
preliminary adjustment, and then stand- 
ardizing to a final PH value greater than 
Pu=8.2. As an instance, broth for the 
cultivation of the influenza bacillus, 
which has among other ingredients, 0.2 
per cent of dextrose, should have a re- 
action coming within the narrow limits 
of Po=8.1 to Po=8.2. By adjusting to 
Pu=8.3, as above, the desired value is 
attained after sterilization. 

When the medium is finally to have 
present a larger amount of sugar, the 
consequently greater increase in H ion 
concentration makes a different indicator 
than phenolphthalein necessary for the 
preliminary titration. The 2 per cent 


dextrose bouillon employed for toxin 
elaboration with B. tetani furnishes a 
good example. Experimentation has 


shown that in order to obtain the final 
optimum reaction value of PH=8.0 to 
Pu=8.2, after sterilization, the broth 
before addition of the glucose must be 
adjusted to a Pu value of 8.6. This is 
easily accomplished by using 0.5 cc. of 
the .04 per cent solution of thymol sul- 
fon phthalein recommended by Clark and 
Lubs,’ as the indicator in the preliminary 
titration and adding the N/10 NaOH 
solution to a blue shade. Color com- 
parison of the adjusted medium is then 
made in the usual manner with a stand- 
ardized Pu=8.6 mixture, by using 0.5 
cc. of an 0.02 per cent solution of ortho 
cresol sulphon phthalein indicator for 
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both standard and broth, in place of 
phenol sulfon phthalein, as before. This 
is due to the fact that the range within 
which phenol sulfonphthalein is useful 
lies between PH=6.8 to PH=8.4. 

The acid phosphate-glycerin bouillon 
recommended for the cultivation of B. 
tuberculosis is of interest in this con- 
nection. Preliminary cultivation experi- 
ments indicated that maximum growth of 
the organism can be obtained if the me- 
dium before sterilization has a hydrogen 
ion concentration equivalent to PH=7.2. 
Using the hydrogen electrode for the 
“exploratory” work, a routine procedure 
was soon established. In this case, the 
preliminary titration is carried out ac- 
cording to the usual technique, to a deep 
pink shade with 0.5 cc. of the 0.02 per 
cent solution of phenol sulfonphthalein 
as indicator. The H ion concentration 
of the adjusted and steamed medium is 
now determined colorimetrically in the 
“comparator” with standardized 
KH,PO,—NaOH mixture of PH=7.0 
and PH=7.2 (Clark and Very 
satisfactory color comparisons are ob- 
tained by adding 0.5 cc. of an 0.04 per 
cent solution of dibromthymolsulfon- 
phthalein to the tubes containing both 
the broth and standards. 

Solid media can be adjusted to definite 
H ion concentrations with no special dif- 
ficulty. As has been pointed out by 
Clark and Lubs,” pure agar has prac- 
tically no buffer effect in those ranges of 
reaction where it is usually employed, 
and its addition to an adjusted bouillon 
should have no appreciable effect on the 
hydrogen ion concentration of the latter. 
Agar, like sugars, can be incorporated in 
a medium just before sterilization. Since 
gelatin remains fluid at moderate tem- 
peratures, it can be added when neces- 
sary before the bouillon is adjusted. 
Serum, spinal fluid and other exudates 
which already possess an optimum H ion 
concentration should be added to media 
only after the reaction adjustment has 
been made. 
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A factor most frequently neglected in 
the preparation of culture media is 
proper sterilization. Theoretically, fil- 
tration through unglazed porcelain would 
would be an ideal method for sterilizing 
culture media. On a practical scale, how- 
ever, recourse must be had to some form 
of heat, generally flowing steam, or 
steam under pressure, as in the auto- 
clave. As would be expected, the use of 
too high a temperature for this purpose 
can effect chemical changes in a medium 
which seriously impair its value for 
bacterial food. This is especially true 
where sugars or other carbohydrates are 
present, due to possible cleavages which 
may take place, particularly in alkaline 
solution. 

Prolonged heating even at tempera- 
tures otherwise harmless should be 
equally avoided. This is especially of 
importance in the production of large 
quantities of media in bulk containers 
where a longer heating period is required 
to ensure sufficient heat penetration. A 
long distance recording thermometer of 
accepted type, which may be inserted di- 
rectly in the liquid, will materially assist 
in determining the actual temperature. 
Contrary to the usually accepted belief, it 
appears that the deleterious action in this 
case is not due so much to a final in- 
crease in H ion concentration, as to a 
possible destruction in the medium of 
food hormones, probably of a vitamine 
character. The alkaline reaction gen- 
erally present would also render these 
compounds more unstable. Experi- 
mentation in progress on the role of food 
accessory factors in the nutrition of 
B. diphtheria, which will be reported 
upon in a subsequent article, appears to 
substantiate this belief. 

In general, even with sugar media, 
autoclave heating at a temperature not 
exceeding 120 degrees C. and for a pe- 
riod not more than 30 minutes, has been 
found to give a more satisfactory micro- 
bial food than intermittent sterilization 
in flowing steam. Media having a super- 
natant layer of oil for production of 
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anaérobiosis are preferably sterilized by 


the intermittent method. This avoids 
the danger of boiling over so frequently 
encountered when such media are heated 
by steam under pressure. Actual electro- 
metric determinations of the same me- 
dium sterilized by both methods shows 
less increase in the H ion concentration 
of the final product of autoclave steril- 
ization Where a biological index is 
possible, as in the production of toxins, 
the intermittent method is more likely to 
give weaker products. 


SUM MARY. 

Culture media preparation is 
cussed with special reference to the re- 
quirements of the more common path- 
ogenic microdérganisms. Importance is 
placed upon the proper selection of 
bacteriologic peptone. The value of this 
product in bacterial nutrition is gov- 
erned entirely by the presence of amino 
acids and other components in a form 
utilizable by bacteria. 

The presence of small quantities of fat 
in beef infusion has a deleterious action 
which is ascribed to a probable depres- 
surface tension in the me- 


dis- 


sion of the 

dium. 
Hydrogen ion concentration of culture 

media is discussed with special reference 


Acute Encephalo-myelitis.—The investiga- 
tion which the authors report concerns an epi- 
demic disease prevalent in certain parts of 
New South Wales during the summer of 1917 
and 1918 which at first was thought to be 
acute poliomyelitis. The disease in question, 
however, shows important discrepancies both 
in its symptomatology and histological picture. 
An extensive series of experiments was under- 
taken using monkeys, sheep, calves, dogs and 


guinea pigs. The results indicate that the dis- 


ease is an acute encephalo-myelitis akin to but 
not identical with that of acute poliomyelitis. 
The disease was rapidly communicated with 
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to the colorimetric method of determi- 
nation. A general procedure is outlined 
showing the application of this method 
and the modifications which are neces- 
sary in special cases.of acid and alkaline 
media. 

Comparison of sterilization procedures 
favors the steam pressure method. High 
sterilization temperatures effect 
chemical changes in a medium, while 
prolonged heating even at safe tempera- 
tures may have a destructive action on 
the food accessory factors present. 
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fatal results to monkeys by intracerebral in- 
oculation of an emulsion of nervous substance 
(brain, cerebellum, pons, medulla, spinal cord) 
from a human subject dead from the disease. 
The disease was also communicated (intracere- 
brally) from monkey to sheep, from sheep 
back to monkey and on again from monkey 
to monkey. In the case of the sheep there 
was a failure to induce the disease by swabbing 
the nostrils with virus containing emulsion. 
The virus is held back by filtering through a 
Berkefeld filter—J. B. Cleland and A. W. 
Campbell, Jour of Hygiene, Oct. 1919, 272-316. 
(D. G.) 


HEALTH HAZARDS OF THE DYE INDUSTRY 
A. K. Situ, M.D., 


Medical Director, E. I. du Pont de Nemours & Co., 
Wilmington, Del. 


Read before Section on Industrial Hygiene, American Public Health Association, at New Orleans, 
La., October 29, 1919. 


minor diagnostic material. 


The first step in prevention of poisoning in the dye industry 
includes well-ventilated, properly equipped buildings. Selection 
of workmen is important and the use of the best methods in 
manufacturing. These investigations, which are based on 2,500 
employees, whose blood was tested periodically, yield some 


The hazards of the dye industry are 
those connected with any industry plus 
the poisonous chemicals necessarily 
handled in the production of dye stuffs. 

Prior to 1917 the making of aniline 
products in this country for use as dye 
stuffs amounted to next to nothing. Our 
company had, however, been making ani- 
line products since 1907, and in no in- 
considerable quantities, for use as ex- 
plosives; so that while the dye industry 
is fairly new to us, the nature of aniline 
and a number of its allied products is 
fairly familiar. 

The first hazard we meet in the dye 
industry is from strong acids, such as 
nitric and sulphuric or a mixture of these 
two known as mixed acid. These are 
used to nitrate the benzine or toluene, 
etc. Their destructiveness to the human 
tissues is well known and every precau- 
tion is taken to prevent these acids from 
getting on the skin of the workmen 
When acid does get on the workman he 
quickly knows it by the pain it causes, 
and he immediately drowns it with water 
and seeks a soothing dressing for his 
burn. 

Nitrous fumes may also be considered 
under this hazard and are the reddish 
brown fumes, nitric peroxide, together 
with some finely atomized acid. Expos- 
ure to these fumes must be considered in 
the nature of an accident and occurs 


as the result of a nitrator fire or a large 
spill. Their effects are those of an irri- 
tant to the mucous membrane of the 
respiratory tract and they may cause 
anything from slight bronchial irritation 
to a fatal pulmonary edema. 

The second hazard we meet with in 
the dye industry is from the products 
formed by the action of mixed acid on 
the benzene series of hydrocarbons, 
namely ; benzene, toluene, xylene, mesity- 
lene, cymene and hexa-methyl-benzene, 
forming the compounds known as the 
nitro aromatics, and also the hydrocar- 
bons, napthalene and anthracene and 
derivatives from these. 

A typical nitro compound is mono- 
nitro-benzene, and a typical amido com- 
pound is aniline which is made from 
mono-nitro-benzene by treatment with 
nascent hydrogen. 

There are an amazing number of these 
nitro and amido compounds and a de- 
scription of each individual compound 
would be impossible at this time. It is 
their general character we are after and 
this depends largely on their physical 
properties, their solubility and molecular 
instability. 

Some are clingy, oily liquids, others 
quite insoluble solids and from the ad- 
herent, thin, easily absorbable com- 
pounds we expect quicker poisoning than 
from the more stable less soluble solids. 
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On ingestion these com- 
pounds may do serious harm. It is more 
their effects by absorption through the 
skin and the inhalation of fumes that 
concern us in the dye industry. 

When aniline or aniline oil gets on 
the skin or clothes no immediate pain is 
noticed but the workman must be trained 
to have it removed quite as quickly as he 
strong mineral acid; other- 
will later have the headache, 

flushed face, rapid heart ac- 


any of 


would the 
wise he 
giddiness, 
tion, nausea and cyanosis due to its 
poisonous effects. 

\t one of our plants where from 2500 
to 3000 men are employed and between 
90 and 100 different dyes are produced, 
there were 114 cases of aniline poison- 
ing in the past six months. It is quite 
often difficult to fasten the poisoning to 
any particular chemical, as very often 
there are many different chemical com- 
pounds in the course of handling in the 
same area. It is for this reason we give 
the main product of an area credit for 
producing the poisoning unless its origin 
is definitely known. Of these 114 cases 
di-nitro-benzol is credited with 29; ortho 
and para toluidine 22; diamine 19; 
phenyl glycin 16; magenta and rosanil- 
ine colors 11; napthalene intermediates 
and dry 
Some of 


6; auramine 5; azo colors 5; 
mixing and grinding house | 
these materials are fairly harmless, such 
as phenyl glycin, but aniline oil is used 
in its preparation and that accounts for 
Mono-nitro-benzol is not 
credited with any and that is 
simply because it has not caused us any 
trouble at these works. 

Some nitro and amido compounds are 
exceedingly irritating to the skin, such 
as para-nitro-aniline, tetra-nitro-methyl- 
aniline and di-nitro-chlor-benzol. Even 
the fumes of di-nitro-chlor-benzol can 
cause a dermatitis. These chemical in- 
flammations of the skin closely resemble 
the dermatitis caused by poison oak or 
ivy and are readily amenable to treat- 
ment. Some workmen can work in a 
compound, notoriously irritating to the 


the cases 


cases, 
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skin, month after month and suffer no 
skin inflammation, while ather workmen 
handling the same compound will show 
an active dermatitis in twenty-four 
hours. Workmen with such sensitive 
skins should be permanently removed 
from contact with such irritants. The 
skin of an habitual drinker of alcoholic 
liquor becomes easily inflamed on ex- 
posure to these chemicals. 

For a time periodic blood examina- 
tions were carried on at intervals of two 
weeks and many thousands of these ex- 
aminations were made. The results of 
these examinations showed no great de- 
parture from normal, but there was a 
slight increase in the number of small 
lymphocytes, a small increase in the num- 
ber of transitionals, and a slight increase 
in the number of eosinophiles. Such 
changes were only found in those work- 
men who had been exposed to nitro or 
amido compounds for a period of four 
or five weeks or longer. In acute cases 
there is a diminution in the amount of 
hemoglobin and a formation of methem- 
oglobin. 

The earliest symptoms we get in the 
workmen are headaches, giddiness and a 
“down and out feeling,” as the men de- 
scribe it, and then upon careful exam- 
ination a certain amount of cyanosis will 
be discovered. He is then given an 
acetic acid bath which is vigorously done 
by an attendant and sufficient liquid is 
used to wash away all of the offending 
chemical; then he is given an efferves- 
cent saline laxative and put to bed. Rest 
and fresh air are very essential in the 
treatment. If stimulation is needed we 
use camphor in oil and avoid the use 
of alcohol. Milk has been found to be 
useful in these cases, serving as food 
and a diuretic at the same time. Exam- 
ination of the urine shows it to be cloudy 
but without any other change, and the 
clearing of the urine is taken by our 
hospital doctors as a guide to the pa- 
tient’s condition. We have had no fa- 
talities from aniline or its allied com- 
pounds due to poisoning and we have 
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had no chronic cases of aniline poison- 
ing unless the slight blood changes noted 
before and which cause no other symp- 
toms may be considered chronic cases. 
Usually the acute cases which we have 
recover in a few hours to three days. 
There are perhaps a number of other 
chemicals used in the production of dyes 
which should be classed as hazards, such 
as cyanogen and phosgene or carbonyl 
chlorid. Any trouble from these com- 
pounds, whose effects are well known,- 
can only come about through an acci- 
dent to their containers, and the dye 
worker is not exposed to them under 
ordinary conditions. It is important to 


Tuberculosis 
found after long experience that efforts di- 


Agencies.—It has been 


rected principally against infection itself in 
tuberculosis have not been as successful as 
was hoped might be the case. We are realiz- 
ing that there are other lines of attack in 
the combat against tuberculosis quite as im- 
portant as the direct one. We must strike 
on the flanks of the enemy as well as on the 
front, and we need the forces of Boards of 
Health, the Red Cross, the public health nurse, 
the school physician, the social worker, the 
visiting nurse, and all the various agencies 
which have to do with industrial conditions, 
housing occupational diseases, and factory hy- 
giene, for our combined attack. 

The special task for the tuberculosis asso- 
ciation or worker is outlined in the following 
program: 

1. To search out in every community each 
case of tuberculosis and to see that it is 
properly disposed of. 

2. To afford the local physician opportunity 
for a diagnosis of his suspected cases, elther 
through a tuberculosis dispensary or a tuber- 
culosis expert. 


A Stronger A. P. H. A. Means 
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keep under observation for at least 
twenty-four hours any workman who 
has been exposed to phosgene gas. 

Properly equipped buildings, well ven- 
tilated, and constant improvement in the 
methods of production and handling, to- 
gether with proper selection and care 
of the workmen will reduce the hazards 
in the dye industry to those of any other 
industry. Even at the present time when 
the dye industry in this country may be 
said to be in its infancy, and when large 
numbers of new dyes are being con- 
stantly produced, no great difficulties are 
being experienced, a condition which we 
attribute to constant care, supervision, 
and improvement in our methods. 


3. To educate the community on the impor 
tance of the prevention of tuberculosis and to 
promote wise legislation. 

4. To persuade employers of labor as to the 
economic value of having their employes peri- 
odically examined for tuberculosis, to provide 
means for these examinations and to urge all 
other organizations to do the same. 

5. To urge the importance of having all 
school children thoroughly examined each year 
for tuberculosis. 

6. To see that provision is made in sanatoria 
and hospitals for those suffering from active 
tuberculosis and for children with latent tu- 
berculosis, as well as open-air schools or fresh- 
air classes for pre-tubercular children. 

7. To follow up discharged cases from 
these sanatoria so as to prevent relapses. 

8. To do what we can to provide suitable 
occupation or proper hygienic conditions 
under which the arrested case can follow out 
his original vocation. 

9. To provide well-trained visiting nurses or 
social workers to supervise and keep in touch 
with those consumptives, who for some reason 
remain at home.—E. O. Otis, Jour. of Mass. 
Tuberculosis League, Dec. 1919. (D. G.) 


More Help to You. Do Your Bit. 
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AN AFTERMATH OF THE WAR. 


The armies of the combatants in the recent war have offered the greatest 
clearing house for infections that the world has ever seen. Gatherings of pilgrims 
at religious shrines and the great fairs of India and other countries have been 
marked by the public health administrator as dangerous through their possible 
agencies in the interchange of disease, and before the war serious effort was made 
in Hindustan to lessen the risks by discouraging the gatherings. The war against 
Germany has presented similar dangers, but on a much vaster scale. In the 
pilgrimage centers and at the fairs, the people of the same or of kindred countries 
exchanged maladies with which they were more or less accustomed. In the war 
every soldier ran the potential risk of infection with any of the world’s whole 
category of communicable diseases. The risk was increased by absence of natural 
immunity to foreign diseases, but a factor of comparative safety lay in the control 
and watchfulness of the army medical corps. So close a concentration of all the 
kinds of communicable diseases in the world presents opportunities for distribu- 
tion as the demobilized troops return to their home countries and the routes are 
again opened to travelers and emigrants. This is the reason why Switzerland 
meets with suspicion and with a quarantine the demobilized soldier who seeks 
to cross her frontier; it is the reason that malaria, trench fever, dysentery and 
cerebro-spinal meningitis are receiving much attention at the hands and in the 
codes of British health administrators. 

These facts should not be without their suggestions to public health officers 
in this country. There is no occasion for alarm, but much need for watchfulness 
The best opinions in Europe and the United States counsel such watchfulness 
There seems to be no feeling that any “epidemic following war” is to be feared. 
but care may be necessary and keen scrutiny of incoming strangers to prevent 
minor outbreaks 
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Danger lies in the introduction into the country of carriers of disease who 
have acquired their germs abroad. No one knows precisely what virulence these 
microbes may present. There have been observations of imported cerebro-spinal 
meningitis that suggest unusual virulence. This is by no means a new story in 
the transmission of disease, for imported smallpox invariably results in fatalities. 
In Canada there has been noted a Gallipoli strain of dysentery. The disease is 
included in the list of the notifiable in only one-quarter of the States of the Union, 
and its spread may be unmarked, almost unnoticed; but it is a very important 
one in the armies of the Allies. It is necessary to keep it from our territory, the 
imported strain, since there may be potential risk to our people. 

Such signals as these suggest the necessity for the highest standards of 
watchfulness at the ports of entry of the country, the most rigid quarantine; 
and on the part of state and local health officers, the closest attention to notification. 
While there is comparatively little to fear from the common infections through 
interstate transmission, because they are the kind already so well in hand, there 
should be the closest watch for any variations from regular forms of disease. It 
is the germ from abroad that is at the moment most important to guard against. 
for no one can predict what will be its course. The influenza epidemic emphasizes 
that fact. 

In this country of easy transportation, health officials should now be on their 
guard against smallpox. The divided practice in vaccination leaves a number of 
endemic centres in North America in which it lurks, ready to invade other districts 
on the slightest relaxation of vigilance, or the barrier provided by a vaccinated 
community. Cases have been reported from a number of states, and local health 
officers should be, not alarmed, but forearmed and ready. 


WHY NOT SANITARY SCHOOLHOUSES? 


Contributors to the main articles in the JouRNAL this month have taken for 
their subject “School Hygiene.” There seems to be no matter in the whole list of 
things that ought to be done in the interests of public health of more consequence 
than the sanitation of the schoolhouse. The first steps towards a sensible policy 
in this have not yet been taken in this country. The little boy who a few years 
ago asked his father, who was traveling with him on a train, why it was wicked to 
take a drink in one state and perfectly good form in the adjoining one, asked a 
difficult auestion. The same little boy could have overwhelmed his father with 
questions about the inconsistencies of the states in their schoolhouse legislation. 

To quote one single item as a type of the whole system or lack of system ; the 
fine schools ~f Rochester, N. Y., acknowledgedly exceedingly successful for their 
purpose in western New York, would be condemned as unfit for school uses in 
Vermont and in others of the States of the Union. 

There is no one factor to health in the schoolhouse that is standardized. The 
problems of heating and ventilation have, in general, had no broad consideration ; 
they are in the hands of the architect or the school committee, and may or may 
not be committed to some favorite in the business of heating and ventilation. The 
matter of iilumination has received some attention from scientific investigators, 
but schoolhouses respond but indifferently to the standards. 

The lavatories of schoolhouses in the principal cities of the country show no 
standards of space requirements, no standards of equipment, no standards of 
care. The rest room problem has been considered in a few instances, but no 
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definite requirements are made. The same is true of space for the fast developing 
medical and dental attention that communities are furnishing for.their school 
children. 

Schoolhouse planning construction has been and is today a matter of local 
option, and one does not here need to stop for proof of political influence. The 
architect is not infrequently a friend of the governing forces, and may have been 
interested in schoolhouses only through his reading. The contractor more fre- 
quently, even, is a citizen of the town; in many places it is a written or an unwrit- 
ten requirement. In a small city such a man is likely to know little of the special 
needs of schoolhouses, but from just such men the city gets its building and equip- 
ment. One might be pardoned for thinking that in constructing buildings for the 
education of children, there would be required something in the way of special 
education of those responsible for the schoolhouses. This, however, has been even 
till now a forgotten or ignored method of procedure. 

Realizing the chaos that exists in schoolhouse construction, under varying 
policies in the different states, some of which do not even provide standards of 
security to the scholars against fire, the National Education Association has 
entered upon a determination of minimum needs in the various factors to health 
and educational progress. It is a splendid and far-seeing piece of research, 
reports on which are already available in part. But it is high time for the health 
officer to come into eo with the N. E. A., and use his influence towards 
the establishment of proper health requirements in school building, places to 
which attendance is lr for one-third of the child’s waking hours. In 
the campaign for the health of the child, there is hardly any more important move- 
ment than the reformation of the schoolhouse. This will require the plain state- 
ment of the case, the education of the parents and the establishment of a common 
sense basis for health legislation and regulations for schoolhouses. Every health 
agency in the country ought to be interested in an effort to make the schoolhouse 
a fit place in health and sanitation for the children on whom the future of thé 
country must depend. 


A SUCCESSFUL SCHOOL OF PUBLIC HEALTH. 

Of Schools of Public Health there are many kinds, ranging all the way from 
that old-fashioned apprenticeship, in which a zealous pupil works with and under 
the immediate direction of a master, to those organized and maintained by univer- 
sities, with fixed and extensive curricula and sessions covering one or more entire 
academic years. Some state health departments have an annual school lasting 
for a week or less and intended for the better information and special instruction 
of health officers in actual practice. 

As a rule, the successful School of Public Health, like every other successful 
school, depends largely upon the personality of one or more of the instructors, 
and now and then we hear of one which owes its effectiveness to a single leader 
endowed with vision and enthusiasm and gifted with personal magnetism and the 
power of inspiration. Such a school is that conducted by Dr. Frederick W. Sears, 
Sanitary Supervisor of the State Board of Health of New York and Professor in 
the Medical School of Syracuse University. 

In a recent issue we published an account of the Syracuse School prepared 
by Dr. Sears himself and lately given by invitation before the Harvard-Technology 
School of Public Health in Boston. We have it on the best authority that this 
school has been unusually successful and that those who have taken the various 
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courses and have reached the requisite standards have developed an enthusiasm 
for Public Health and obtained a practical knowledge of its problems and prac- 
tice, which have redounded not only to their personal advantage but also to a 
marked improvement of Public Health Administration in the towns or districts 
under their care. It is to be noted that all of them were physicians or nurses not 
previously trained for Public Health work. Wa be 


DR. HUGH SMITH CUMMING 


The nomination by President Wilson of Dr. Hugh Smith Cumming as Sur- 
geon General to the United States Public Health Service is especially significant 
as an expression of the development of public health within that Service 
Commencing his career a quarter of a century ago in what was then the Marine 
Hospital Service, Dr. Cumming was in the forefront of the expansion under 
Surgeon General Wyman of national quarantine. This constituted a broad 
school in which he gained experience in various parts of the United States and 
in the Orient. 

In the next great expansive movement, when by the recognition of sani- 
tation, the Service became a truly Public Health Service Dr. Cumming was 
placed in charge of the investigation of the Potomac River and the Coastal 
Waters. It was in this work, by gathering around himself an efficient staff of 
specially trained sanitarians that he became recognized as one of the leaders in 
the field of Sanitation. With the outbreak of the War his services were requi- 
sitioned by the Navy to take charge of important health work which war 
activities made vitally necessary. His success in this work took him to Europe 
at the time provisions for embarking the huge American Army for return to 
the United States required assured methods to prevent the introduction into 
America of the numerous diseases that were afflicting war torn Europe. The 
remarkable feat accomplished in the return of 2,000,000 men who had been in 
intimate contact with the festering conglomeration of peoples from all parts of 
the globe, with all their heterogeneous diseases, without any detectable outbreaks 

1 America bears testimony to the efficiency of the methods adopted. 

While in Europe Dr. Cumming gained experience in all the public health 
activities throughout the Continent, and has been one of the leading American 
representatives in the important international Public Health Councils held in 
those countries. It is therefore logical that on his return to America, Dr. Cum- 
ming should be chosen leader of the great work in the Public Health Service 
which is developing so rapidly in this country. Sanitarians will welcome this 
recognition of the important progress which Sanitation has made in the field of 
Public Health. 


CORRECTION 


In the article in the January JouRNAL, “A Study of the Toxicity of Diph- 
theria Bacilli Isolated from Immediate Contacts,” the statement appears: (Page 
43, Col. 1, top) “In this particular instance only about 1 in 10,000 persons were 
potential sources of diphtheria infection when thrown in contact with non-infected 
persons.” 

Instead of “1 to 10,000” this should be “about 1 in 1,000.” 


BOOKS AND REPORTS 
REVIEWED 


f record of addicted babies only a 


The Narcotic Drug Problem. Ernest S. 
Bishop, M.D., F.A.C.P., New York: Mac 
millan Compa 20. Pp 165. Price $150 

To the readers of the AMERICAN JOURNAL O} 

Puptic Heattu Dr. Bishop needs no introduc- 

tion, for the reason that his papers on nar- 


cotic addiction disease have been presented 
at various recent meetings of the Association 
and have found place in the Journat. They 
all focus on one important principle, that this 
addiction is a disease, that it should be treated 
as a disease, and that public opinion, the opin- 


f medical men in general and the usual 


ion oO 
attitude assumed towards the victims of the 


disease are fundamentally wrong, and so far 


as these have been the basis of legislation, 
that that is largely wrong too. It is a piece 
of missionary work to which Dr. Bishop has 


devoted himself, to undertake the education of 
the people, so that the wrong may be righted. 

“The tendency and effect of legislative, ad- 
ministrative, police and penological activities 
in general,” writes Dr. Bishop, “have been to 
place the addiction-disease in 
the position of the criminal and vicious. The 
tendency of the psychologist and psychiatrist 


sufferer from 


is to analyze him from the viewpoint of men- 
tal weakness, defect or degeneration, and to 
.. The addict him- 
self, whose testimony all little 
consulted or sought, will tell you that he is 


so classify and regard him 


has been too 


sick with some. kind of physical condition 
which causes suffering and incapacity when- 
ever a sufficient amount of narcotic is not 
administered.” 

“My present definition of narcotic drug 


Dr. 
physical 


addiction,” continues sishop, “is as fol- 


lows; a definite disease condition, 


presenting constant and definite physical symp- 
toms and signs, progressing through clean-cut 
clinical stages of development, explainable by 
a mechanism of body protection against the 
action of narcotic toxins.” 

Color, nationality, social or economic posi- 
tion, age, mental and moral attributes of what- 
ever sort are no bar to the development of 
the condition. Judges on the bench, ministers 
in the pulpit, physicians, men in prominent po 
be sufferers, while there are in- 


sitions, may 


962 


Stances oO 
few hours old, born of addicted mothers. 

As to origin, Dr. Bishop asserts that there 
is only one way to acquire the disease, namely 


of 


( 


through the continued administration a 
drug that The details of 


their original administration vary, and a pro- 


causes addiction. 
portion of the cases must be charged to physi- 
cians in following customary opiate adminis- 
tration methods. “Unwisely prolonged opiate 
makes more opiate addicts than 
we have The individual who 


primarily normal, mentally, morally and physi- 


medication 


realized.” is 


-ally, whose addiction condition is a result of 


ignorant, misguided or unavoidable medica- 


tion, either professionally or self-administered, 


is worthy of study. The number of these is 


far greater than is generally appreciated. 


“They 
interests we cannot ignore when we are con- 


are social and economic assets whose 


sidering the disposition and handling of the 
narcotic addict.” 

Dr. Bishop discusses the mechanism of ad- 
diction, the methods of treating victims of the 
disease, the rational handling of the disease, 
the laws and popular opinion. He notes that 
the discussion of the different methods em- 
ployed in treating victims would require an- 
other volume, but briefly outlines the three 
broad principles underlying one or the other 
of them. Slow reduction and sudden with- 
drawal leave the patient subject to the phys- 
ical torture- which is the reason for their con- 
tinuance as addicts, the latter process not in- 
frequently ending in death. In the attempted 
cure by the substitution of other drugs, the 
substitutes are of such nature that it is diffi- 
cult to attribute to them specific properties 
in an addiction disease. 

With to the Dr. 
Bishop states that in its purpose and drafting 
it was a wise piece of legislation. “It sought 
to limit and control the use of opiate drugs 
and cocaine by making their possession and 
distribution illegal by other than those of pro- 
fessional and other status designated in the 
law, as qualified for their intelligent applica- 
tion and responsible distribution.” The reac- 
tion within the medical profession was un 


reference Harrison law, 
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fortunate, and instead of seeking to clarify 
the situation, the scientific men left the con- 
sideration and handling of the addict to lay 
officials. 

These officials, unbacked by any knowledge 
that addiction is a disease, adopted the popu- 
lar idea of degeneracy and criminality in the 
so-called “dope-fiends” and the immediate re- 
sult was the cutting off of the supply to those 
to whom it was necessary. This action has 
resulted in the increase in illicit distribution 
of drugs. The dominant theme has been not 
that of therapy, but of “stamping out,” and 
the honest physician who strove to meet the 
needs of his patient, an innocent addict, incur- 
red the danger of severe criticism, possibly 
even jeopardy to his liberty under the inter- 
pretation of his acts as perpetuating a “habit.” 

This will call attention to some of the main 
points brought out by Dr. Bishop, who is call- 
ing for a reversal of public opinion in this 
matter through better information of the med- 
ical profession itself, which has in its ignor- 
ance of the real conditions, lent strength to 
the popular misapprehension. He is a disciple 
preaching the doctrine that “narcotic drug ad- 
dicts are sick men who would be given medi- 
cal treatment, and not criminals or degener- 
ates who should be subjected to the drastic 
terms of the laws.” He furnishes to the gen- 
eral reader a plain view of the subject, his 
volume has the information that can make 
the addict hold up his head and realize just 
what his condition is, it will serve to reinstate 
some of the unfortunates in the opinions of 
their families, while it is technical enough so 
that the physician may learn the truth. 

As to the needs of the hour, they are edu- 
cation. No important courses in medical 
schools have been devoted to this disease, and 
laboratory work is almost negligible. “Edu- 
cation and training are the best hopes we 
have as a foundation for the alleviation of 
present conditions and the prevention of their 
further spread.” “A campaign of medical 
and lay investigation and education will require 
a much shorter time than a continuous trying 
out of various panaceas, medical, legislative 
and administrative.” The narcotic wards of 
our great hospitals should afford means of 
real study and the addict, himself, should be 
given much more extended hearing. 

It is a missionary book, written by a skilled 
diagnostician, who in his study of the patients 
in public institutions has become impressed 
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with the erroneous attitude of the world. The 
volume is intended to prove the entering 
wedge towards better conceptions, real ap- 
preciation and proper treatment of the inno- 
cent men and women afflicted with narcotic 


addiction disease. 


+ 


The Feeding of Nations. EF. H. Starling, 
London: Longmans, Green & Co., 1919. 
Pp. 146. Price $1.90. 

This little volume contains two lectures— 
the Oliver Sharpey foundaticn—by one of the 
most distinguished of English physiologists. 
The writer was an influential member of the 
Inter-allied Scientific Food Commission. No 
one is better qualified to review the great 
problems of food supply in war-time or to 
point out the principles to be applied in any 
future emergency. Here we have outlined the 
unsuccessful attempt of the Central Powers 
to maintain health and morale upon a di- 
minished ration and the better control of a 
critical situation by the Allied Governments. 

The following salient observations may be 
noted. Carbohydrates cannot be substituted 
for fats to an indefinite extent. A nation 
facing food shortage should pursue a middle 
course with regard to its live-stock, neither 
slaughtering in haste nor seeking to maintain 
the maximum number of animals. The nu- 
tritive requirements of children must be esti- 
mated very liberally. At a time when most 
foods are rationed there should be at least one 
type which can be had in unrestricted amount. 
This “elastic reserve,” utilized to bring 
various diets up to the necessary energy value, 
is best represented by bread. The book is 
concise, clear, and informing. It is most in- 
teresting to read that despite high prices the 
present wage scales have greatly reduced the 
number of underfed families in the United 
Kingdom. 

Percy G. Stites, Pu. D. 


+ 


Organization of Public Health Nursing. 
Annie M. Brainard, New York: The 
Macmillan Co. 1919. Pp. 144. Price, 
$1.35. 


“Organization” is the hope of the present. 
No natural or local result along any line can 
be hoped for without the right kind of organ- 
ization. It is therefore an encouraging sign 
of the times that so vital a problem as public 
health nursing is being organized for greater 
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ethciency. A book which deals with this organ 
ization problem in a helpful, practical way is 
the recently published volume, “Organization 
of Public Health Nursing,” by Annie M 
srainard. 

The public health nurse is not an innova 
tion. We have had her with us for many 
years, in one of several capacities—as a dis 
trict nurse, school nurse, tuberculosis nurse 


factory nurse, visiting nurse, baby welfare 


nurse, etc.—and the field is constantly en 
larging But now a greater effort is be 
ing made utilize this public health 


nurse and secure the greatest good to the 
whole community. This means organization. 
There are, of course, many snags in the way 
of developing public health nursing into a 
strong, efficient civic agency. The author 
points out these snags, especially emphasiz- 
ing the necessity of keeping out of politics and 
of avoiding sectarian issues. 

In addition to discussing the various types 
of organization, the author does not shirk 
the difficult task of showing what part the 
individual nurse may and should play in or- 
ganizing the work in her own community. 
All too often the nurse, like the teacher, feels 
that the enthusiastic performance of her rou 
tine duties is the only service which should be 
expected of her. In fact she usually feels un 
qualified to undertake anything so ambitious 
as organization. But, as the author points 
out, the nurse can and should show her initia- 
tive and executive ability in helping put pub- 
lic health nursing upon a substantial basis. 

Chapter V.—The Nurse’s Part in Organ- 
izing—is an especially valuable discussion as is 
the following chapter on organizing public 
health nursing in a new community. From 
the first page to the last the book is practical, 
suggestive, and stimulating It should find 
a large field waiting for it. 

May Dickinson, R. N. 


+ 


Courage. Jeannette Marks, New York: 
The Womans Press. Pp. 140. Price $1.25 
net, 

An inspiring and helpful little book for 
those who need to be reminded that mental 
courage and a healthful attitude of mind, to- 
gether with the spirit to “carry on” are es- 
sential to the living of a successful life. Its 
message implies that every victory of will, 
however small or partial, helps in the train- 
ing of complete self control, to be strong in 
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one’s self lo be unafraid, to have a will 
power obedient and sensitive, is to have 
achieved the greatest of victories. 

The writer emphasizes the value of sleep as 
a means of bringing calmness and of rein- 
forcing the courage needed to meet life fear 
lessly and bravely. 

The importance of enthusiasm in work to 
be done, and the application of ourselves to 
the task at hand; as well as an open-minded 
and open-hearted attitude toward our fellow 
men, is the message that this little book 
brings. With its appropriately selected 
poems, and its blue and gold cover, the 
author has not only presented a helpful littl 


volume, but also an attractive one 
+ 


Standard Methods of Bacteriological 
Water Analysis. Boston: American Pub- 
lic Health Association. Fourth Edition 
Waterproof cloth. Price $1.25. 


lhe revised edition of Standard Methods of 
Bacteriological Water Analysis which will 
come from the printer about March first, 
ontains but few changes from the methods 
in the 1917 edition. Among the most im 
portant additions is the adoption of a method 
of adjusting culture media to a definite hydro 
gen-ion concentration instead of the old 
method of titration with phenolphthalein, al 
though the latter method is still retained for 
the convenience of those who are not yet 
ready to adopt the newer and more accurate 
method. All recent work in _ bacteriology 
points to the fact that it is real acidity rather 
than titratable acidity that determines the con 
ditions for bacterial growth. It is logical, 
therefore, to adopt a method which de 
termines this real acidity as measured by the 
hydrogen-ion concentration. In the sugar 
fermentation reactions the amount of sugar 
used is reduced from one per cent. to one 
half of one per cent. which is in line with re- 
cent practice. A restatement of the method 
of making Endo plates, and of carrying out 
the indol and methyl red tests is made, which 
it is hoped will lead to better and more ac- 
curate results. An optional method of 
sterilizing sugar media is added for the ben- 
efit of those whose autoclaves require a longer 
exposure to heat than one-half hour to reach 
the required time and pressure. Most of the 


other changes are of minor importance. 
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ties of the state, and under the supervisio1 


ot the State Campaign Manager committee 


will work in the pledging of members 


their districts In this way, and in skillful 


hands, the 1920 campaign for new membe 
will be undertaken, and it will have no suc 


word as “fail” in its vocabulary. 


It will be incumbent on members to help 
by joining heartily in the work and report 
ing to their state healt othcers at tl 
earliest moment lo every member there 
will be furnished presently the name of tl 
campaign manager tor his district, and 
stant activity 1 irged tl moment 


“drive” is on 


must feel the tempering influences of the 


partly enclosed basin. Its latitude, betwee: 


\ 


7 degrees and 38 degrees N., about the same 


? } 


as that of Richmond, Va., is a further natural 


factor to an equable climate, while the pre 


ence of the mighty mountain ranges no 


great distance to the east, which act as co! 


healthful humidity, fertility and a sound 


economic basis to the country. 


ter 


Greater San Francisco has added to its 


natural advantages the conserving ones of 


of the pub ic spirit of its people, suppl 


4 


. 


whe, 


A picturesque spot in San Francisco. Fisherman’s Wharf with its scores of boats 
and acres of drying nets 


A WORD ABOUT SAN FRANCISCO 


Whatever else may be said in favor of 
San Francisco as the meeting place for the 
Forty-eighth Annual Convention of the 
American Public Health Association, it has 
in its situation, its development and the 
spirit of its institutions the real environment 
for health administration of the most effec 
tive character. The situation of the Stat 
on the shore of the great Pacific Ocean 
bespeaks for its whole coast line a climate 
almost ideal for health. San Francisco, it 


self, on its narrow foothold between the 


mented by the University Park and green 


hills of Berkeley and Oakland’s “Heights,” 


its beautiful Lake Merrit and its easily 
accessible Piedmont. There are to be added 
to these the facilities of three great uni- 
versities and the existence in the city itself 
of no less than 17 hospitals, most of them 
dating since the fire, and utilizing the most 
modern fireproof construction and up-to 
date equipment. Such factors as_ these 
cannot fail to constitute an attraction to the 
health officer, who is already well informed 
as to the specialty of health administration 
in the city and the state 


densers of the cloud-borne moisture, assuré 


he preservation of bre ithing spaces for its 
people, and the Golden Gate Park and th: 
[win Peaks drive are evidences in the city 
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LITTLE ROUND-UP 


is a i nitect ral Pel 1 
ery one o! the ct 
able exa ples th W ld f the 
suits of a determina tion of t people t 
serve tor then selves a Pplaygrou l He ¢ 
esert has been made te to blos 

ror upon abs itely barr« sand du 
sul osed f 

perp ed every ( 
l OW ves ina 
ergrowtl with bowling greens a 


issy meadows, the resort of tens of thou 
is of the citizens. An uneven district 


tree-embowered lake standing at a height 


e reversal of the customary procedur 


hereby the municipality takes to itself a1 
stablished beauty spot of wooded hill a1 
tote 
aif 
San Francisco’s civic pride has already 


een evidenced in the JourRNAL in the splen 
1 City Hall, which is the pivot of its 
vic center. Here in the heart of the 
ity have been assembled a group of munici 
structures that no other city of th 
ountry can match. City Hall, Municipal 
Auditorium, Opera House and _ Publi 
Library, in harmonious beauty, here enclos 
park with splashing fountains, decorative 
shrubbery and delightful setting. The digni 
fied building dedicated to the education of 


e people through their reading, the San 
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At the Civie Center the San Francisco Public 
Library finds itself in good company 


One other matter of greatest health 


terest to be t yuched upon briefly is that of 
food supp! Ocean, bay, river and farming 
lands ar t hand to contributes Of the 


quality and freshness of its fish supply the 
JOURNAL can present a bit of pictorial evi 
lence, Fisherman’s Wharf, with its scores 


f smacks and acres of nets spread out t 


iry These little boats are in the servic: 
constantly and every day glide to their 
grounds to tap the inexhaustible finny 
wealth of the Pacific And as for San 


Francisco's markets, they need but be seer 
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Traveling Clinic of the Washington 
(State) Tuberculosis Association. — A! 
though the traveling tuberculosis clinic, 

oving about over a state or a district with 
the freedom that the motor truck affords 
is not, strictly speaking, a novelty, it still 
seems worth the while to note the develop 
ment of such a movement in the far North- 

est as this has been accomplished in the 
state of Washington under the care and 
management of the Washington Tubercu- 
losis Association of Seattle. The focusing 
f fresh minds on a problem, especially 
under conditions that are not common, has 
in it at times facts of value even for those 
who have begun and carried forward simi 
lar enterprises. This report has been pre 


pared for the JournaL by Mrs. Bethesda 
eals Buchanar Executive Secretary of the 
Washington Association 

Washington, of all states in the Union 
might be conceded by anyone even slightly 
familiar with its topography and history, to 
cffer the greatest scope for the work of a 
traveling tuberculosis clinic, at the same 
time presenting the greatest number of 
difficulties to overcome 

From the brilliant, sub-tropical weather 
of the eastern and southeastern part of the 
state, and the Columbia River Valley, where 
hot winds blow across thousands of acres 
of volcanic ash soil rapidly being put under 
ultivation; across the almost impassable 


arrier of the Cascade range running across 


| 
7 
en coaxed to make her er haunt 
§ 


‘ rug 
Sound district ‘ 000 square mile 
t salt water ‘ t t S the 
State where 1 mens 
glacial river p ‘ ts. tide lands 

| hundred 1 p the cou 
tr there ire it 
temperature 

lo the | clan, t presente 
t State t 
ments im eact WwW ire tour grou] 
ot people subject to what might almost be 
termred endemic condit as for stance 
the high percentage of goitre-afflicted na 
tives of the northwest part « the state 
or the rapid growth and is idequate housiu 
and sanitary tate i lumber at 
mill camps, fruit zg ving é i 
villages 

Aside tron geograpl i Variatiol there 
is the insistent problen t assimilation of 
the steady stream of new peoples pouring 
in trom all quarters of the globe; the ir 


fiuence ot the Oriental co 


tion, against a of pioneet 


stock which has, for the most part, for 
gotten the hardships t early days and 
which resents any new fad or cult out 


influences, now faced 
\meri- 
tantial 


Iron the east 


by the second generation of hardy 


cans who are today buildir the subs 


towns and cities, and who are to the fore 


in educational and cultural movements. to 


gether with the thousands of returned 


iskans 
idea of the 


now resident here, may furnisl 


task which « 
Tuberculosis Ass 
it determined to send 


the state, a 


ontronted the 
Washington clation whet 
a traveling clinic ove 
task to which its 21 affiliated 
leagues gave signal assistance 

The outfit which was to travel as manv 
miles as possible in a given length of time 
was most carefully planned and reduced t 
the simplest needs, its clinical 


work, but for 


not only tor 


purposes of hard and rougl 


traveling \ Ford truck of the one-ton 


capacity was purchased and equipped, bear 


ing on its canvas cover the double-barred 


red cross, and the words, “Traveling Clini 


and Exhibit of the Washington Tubercu 


lesis Association.” <A lighting system with 
engine was carried for a while, but was 
later detached, since no town was visited 
which did not have an electric lighting 
system, owing to the abundance of hydro- 
electric power in the stat The moving 
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ste pt I \ Was col 
S t ling cases, the doctor’ 
nce was packed un a cracker box and 
R ets a 1 cot provided for 
rgencies \ lucational exhibit was 
é ting ot 180 National Child 
Welta pictures and collapsible 
s { hanging, together with literature 
‘ cha S 
| iD tv was al lementaryv sort 
it might be termed as the advance agent 
| \\ naow caras nal bills and de 
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ticle alks etore committees 
l « : vith supe ntendents o 
. s, the nayor, the health ofhcer or 
i nvysicial the towl ind to 
net terested educational! 


Arrival at the Commercial Club was not 
unnoted by the people of Mount Vernon 


matters. The professional side of the mat 
ter was by no means neglected. 


W hers 


its omeces 


anti-tuberculosis leagues existed, 


assumed charge of all arrange 


ments, and saw the clinic through its one 


iav visit. Where there was no league, the 
names of people who had assisted in seal 
sales, and done war work were furnished 
and Miss Harding usually asked that a rep- 
resentative group be called together, who 
were then formed into a committee on ar- 


rangements 


In the schedule of work was first the 
determination of those places in which such 
clinic was most needed, and next the 
nding of a place suitable for it and the 


The program 
was roughly divided into four parts, the 
he exhibit, the infant welfare demon- 
The at- 


accompanying exhibitions. 


nd the 


evening meeting 
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[he educational Statistics there 


were given 63 Tuberculosis lectures, at- 
tended by 6,659 people; 58 infant welfare 
lectures, attended by 1,746; 15 child hygiene 
lectures, attended by 1,774; 6 miscellaneous 
lectures (oral hygiene and others), at 
tended by 352; that the moving pictures 
were shown 49 times with an attendance of 
6,493; and that the number of people at 
tending exhibits lemonstrations was 
10.051 


+ 
Chicago Ambulatory Motor T B Clinic. 


Some of the details of the Ambulatory 
Motor Clinic of the Chicago Tuberculosis 
Institute have already been presented u 
the JourNAL (Nov., 1919, page 892) The 


opportunity is now afforded to give a view 


of the interior of the “main room” of the 
motor truck. This has the usual dispensary 


equipment in steel furniture enamelled in 


white; the various items being clamped to 
the floor. There is a wash stand with run- 
ning water, a table for the doctor’s use, and 
a desk for the nurse’s records. A chair 
for the patient and lockers furnish the seats, 
the lockers being used for storage of the 
outfit. The back of the auto has two doors, 
which give free passage, and they open 
upon a tail-board piazza from which steps 
descend to the ground. The front is par- 
titioned off from the main room by curtains 
and can be used for dressing room, while 
the seat of the chauffeur can be converted 
into a bed. Ventilation is secured by 
means of hinged sashes at the tops of the 
sides. 
+ 

Connecticut Tuberculosis Commission.— 
The system established in the state of Con- 
necticut for fighting tuberculosis has the 
reputation of being one of the most effective 
in the country, and has certain points of 


idvantage over those which consist ot 
volunteer organization and association. At 
its head is a State Tuberculosis Commis 
sion, organized a decade ago, which acts 
in cooperation with all state, municipal and 
community health units. rhe following 
tacts with reference to the work of this 
Commission have been kindly furnished to 
1e JOURNAL by Hubert M. Sedgwick, Field 
Secretary of the Commission. 

he Commission, long firmly committed 
to the policy of preventing, as well as cur 
ing tuberculosis, is energetically develop 
ing a plan tor discovery of early cases 
their prompt treatment, and the examina 
tion of suspected and contact cases 

With an estimated number of 15,000 cases 

the State, only about 700 are housed for 
pecial treatment in the six sanatoria for 
lung tuberculosis at Hartford, Meriden 
Norwich, Snelton, Wallingford and Wild 
wood, respectively, and 60 in the new bone 
tuberculosis sanatorium which has _ just 
been opened at East Lyme. 

With only one out of 20 of the tubercu 
lous patients in the state receiving sana 
torium treatment, the problem of handling 
the remaining cases calls for an educational 
and preventive program that is extremely 
efficient and energetic 

Beginning with prudent and progressive 
sanatorium administration, the Commission 
has expanded its activity along several in 
It has in 
stalled bacteriological research in every 


teresting and important lines. 


state sanatorium and conducted experi 
ments, particularly in heliotherapy, and 
varying power and appearance of the caus 
ative agent of the disease. 

It has loaned its staff of tuberculosis 
experts in the several sanatoria for holding 
clinics and giving lectures in the congested 
cities, the factory centers, and to medical 
societies and health organizations. It has 
assisted in the formation of tuberculosis 
units throughout the state. By itself and 
through its local agents it raised a Christ- 
mas Seal fund of $75,000 for preventive and 
educational work in Connecticut during 
1920. 

The clinics held by its sanatoria superin- 
tendents and their assistants have included: 

1. The largest cities of the state. 

2. Factories in which progressive Con- 


necticut manufacturers have established 


Wy 
| 
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ensaries inect with tact 
sing 

Temporary cs tl arg wns 
he state 
is extension Of the preventive progral 
sponsible tor the discovery hundreds 
l cases, and the work is regarded as 
t I st valuable « tr tions eve 
t Ss conne i Ca 
has been undertaken which comprises 
g effective nti-tuberculosis literature 
the large tactories the state, especiall 
se which maintain nurses 
\ group of 55 local units or agents of the 
Sta Commissior is bee rganized t 
erate with it carrying ut its con 
inity plans These include tuberculosis 
eties, visiting nurse associations, Red 
ss local chapters and miscellaneous 
th organizations, such as mothers 
ubs, sunshine societies, D. A. R. chapters 
1 other similar societies which represent 
e health work of the locality Into thei 
al programs has been breathed the spirit 
active, progressive prosecution of th 
State Commission plans for searching for 
early cases and tor the protection otf 
e contacts 
\4 new sanatorium, “The Seaside for 
he treatment of tuberculosis of the bones 
is been established at East Lyme, a shor: 


illage on Long Island Sound not far from 
New London. A former hotel has been pur 
hased by the state, remodeled and equipped 


nd has a capacity of 58 patients 


+ 


Prevent the Migration of Tuberculates 
Without Funds.—In to 
any unfortunate persons year the 
iscomfort and hardship which must accon 
their migration to another state, the 
Denver Anti-Tuberculosis Society plainly 
sets forth the the state 
Colorado as a warning. The same general 
yndition is true of other places which have 
for one reason or another chosen to adver- 
tise the health-giving qualities of their sev- 
eral climates. 

It is estimated that several hundred tuber 


an effort to save 


each 
pany 


of 


conditions in 


ulous persons without funds come to Den- 

ver every year. Practically all of them come 
because they have the mistaken idea that 
limate will cure tuberculosis 


iy at home. 
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enver! nding plac where they Ca 
cared tor, look tor light work 1 rae 
maintain themselves and often their d: 
lent families; but the demand for sucl 
ork is tar in excess of the supply. Driver 
any work they can get, with neither 
ends nor care, anxious, homesick, hop: 
ss, they rapidly grow worse, and usually 
on die Chey die for lack of proper rest 
od, fresh air, and medical attention, those 
sentials of treatment, which many 
( could have had at home—or hers 
th sufficient funds for two years’ care 
thout these essentials climate 1s ot 
iil If it were. Denver would welcome 
1ese tragic health-seekers instead of urg 
g them, for their own best chances, to 


so urges that the states through 
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PUBLIC HEALTH NOTES 


Primary Causes and Hygienic Treatment 
of Constipation Constipation 1s very prev- 


and is frequently the cause of malaise 


and general ill healt! nm a constipated in 


dividual, the waste products of the body have 
been pt ly li inated ls often 


not This lea 


intoxication with the poisonous mate 


constipa 
and 
ndividual should 


atter 


laziness 
make an 
eliminate, imme rising 
ntable 


habit of 


morning Constipation is pre 


an be preven rming the 


daily elimination, by drinku water 


g plenty of 


roughage in the 


the 


ncluding sufficient 


and =| 


chet Children should be taught impor 


tance of having regular and daily eliminations 


1 not cure constipation, but ar 


| he 
\ plain 
harmful of 


employed 


Cathartics wil 
like ly 
should 


water 


more to aggravate the condition 


therefore, not be employed 


enema is the least any 


bowel 
Mur 


1919 


where 
H 


thing, and should be 


are not regular Dwight 


17 
\ } ! ur SOV 


movements 
M. D 
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Treatment 
\ttention 
Hlealth 


and Disposal 
called 


tor 


of Sewage. 
Publi 


which 


1S to an article im 


Rep ris January 16. 1920. 


and 


meth 
the 


describes briefly satisfactorily the 


“ls, processes and structures used in 


treatment and disposal of sewage in the United 


States At the end of the discussion of each 
method, an excellent and up to date bibliog 


raphy is given The article discusses the fol 


lowing methods of sew treatment dilu 


ive 


tion, grit chambers plain sedimenta 


screening 
tion, chemical precipitation, septic tanks, Travis 


tanks, Imhoff tanks, sludge disposal by dump 


ing at sea by air drying in open beds, and 
y pressing, contact filters, trickling filters, 
intermittent sand filters, disinfection, broad 


irrigation, activated sludge, Miles’ acid process 


and the electrolytic process (M. P. H.) 
+ 
Venereal Disease Clinics in Massachu- 
setts.—On February 1, 1918, Massachusetts 


be 
1918, to August 1, 
venereal 
$44 


required that all cases of venereal disease 
reported. From February 1, 
1919. 19.918 


disease were 


of 


Cases 


reported, of which 13 were cases gon 


4, and 5,774 were cases of syphilis. Thes 
cases were reported by only one-quarter 
the physicians in the state, so that it 1s be 
lieved there are many more cases of venerea 
disease which have not yet been reported 
In order to treat venereal diseases, 16 stat 
ipproved clinics have been established in var 
ous parts of the stat The purpose of thes 
clinics is to furnish special treatment for 


patients suffering from venereal disease, t 


provide consultation service for physicians wl 


wish assistance, to distribute arsphenamine fre: 


to physicians who know how to administer th: 


drug, and providing no charge is made for 
its use The question of need for arsphena 
mine is determined as far as possible by cor 
rmatory Wassermann tests. An attempt 

also made to follow up cases of venereal dis 


and to keep track of each case until it 


Cant 
is terminated.—Boston Med. and Sura. Jour 
Jan. 1, 1920. (M. P. H.) 
+ 
Meningococcus Carriers.—According t 


the authors the sites of carrying in the chron 


meningococcus carrier are Luschka’s tonsil 


the fossa of Rosenmiiller, the retronasopharyn 
geal wall, and the faucial tonsils. The a1 
terior and upper parts of the nose and th 
nasal sinuses are not, as a rule, infected. Th: 
presence of lymphoid hypertrophy and nasal 
obstruction, although it may favor the pro 
duction of a “chronic carrier,” is not neces 
sarily the cause. Meningococcus carriers ar 
divided into two groups: (1) Acute or tem 
porary carriers, those carrying under eight 
weeks; (2) chronic carriers, those carrying 
over eight weeks. Acute or temporary car 
riers remain infectious on an average for 24 
davs;: the maximum discharge rate occurs dur 
ine the third week. Chronic carriers remau 
infectious on an average for 5% months 


Eighty per cent of carriers are acute or tem 


Treatment of 


porary, 20 per cent chronic 
the carrier appears to prolong the carrying 
The the 
site” other 


The 


carrier 


period. meningococcus remains in 
by some 
of freeing 


infection is Na 


ousted 
method 
from 


“carrying until 


bacterium best a 
meningococcus 
ture, open air and exercise —D. Embleton, W 
Bryant and G. H. Stevens. Lancet, Oct 


18, 1919, 679, Abstr. Jour. A. M. A., Nov. 
1919, 1642. (D. G.) 
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—— 
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Comparison of Antigens in T. B. Fixa- 
on.—The serums of 97 clinically normal 
ividuals, 37 questionably tuberculous, and 
incipient, 75 moderately advanced and 31 
advanced cases of pulmonary tuberculosis, 
sing for comparison the autolysate antigen 
Corper, the methyl alcohol soluble antigen 
Petroff and the Wilson bacillary antigen 
ive the following results 
The three antigens did not differ greatly 
the percentage positive findings in known 
ises Of pulmonary tuberculosis, Petroff’s an 
gen giving 66 per cent, the autolysate antigen 


per cent and Wilson’s antigen 57 per cent, 
e last being the least efficient of the three 
The percentage of positive findings obtained 
the various classes of cases by the three 
ntigens were 11 per cent of clinically normal 
dividuals, 58 per cent of questionably tu 
erculous, 56 per cent of incipient, 64 per cent 
66 per cent sputum positive cases) of mod 
rately advanced, and 71 per cent of far ad 
anced cases. Moribund cases gave a lower 
ercentage positive, 44 per cent, than any of 
e other definite cases of tuberculosis, cor- 
rating the findings by previous reliable 
vestigators. 
\ fairly high percentage of serological posi 
e luetic serums, 50 to 60 per cent, gave 
oss fixation with the three tuberculosis an 
gens.—H. C. Young and J. P. Givler, Am 
ev. of Tub., Oct., 1919, 476 (D. G.) 
+ 
Condition of Patients 20 Years After Dis- 
charge from T. B. Sanatorium.—The table 
low indicates the condition of patients after 
heir discharge from the Trudeau Sanatorium 
rr a period of 20 years or more. 


Summary of Traced Patients of 816 Dead 


Moderately "ar 
Incipient Advanced Advanced 
No Pct. No Pet No Pct 
Active ....15 71 251 95 154 98 
nactive ..56 44 163 74 24 86 


Died of Tuberculosis. Known Deaths, 174 


Moderately Par 
Incipient Advanced Advanced 
No. ct No. ct. No Pct. 
Active .... 5 100 61 95 48 98 
Inactive .. 4 67 35 81 1 100 


Traced Patients, 814 
(live after twenty years... .148 — 18.2 per cent 
666 — 81.8 per cent 
(Includes non-tuberculosis and doubtful.) 
Six incipient active not discharged long 


enough.)—F. H. Heise, Am. Rev. of Tub., 


Ict., 1919, 497 (D. G.) 
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City Plan for Tuberculosis.—Dr. Craster 
the Health Officer of Newark, N. J., has laid 
out a plan for tuberculosis control in a city 


the outline of which is indicated below 


\. Control of Infection 
Reporting by physicians 
Hospital and sanatoriums 
Day camps and tents; field nurses 
Laboratory; enforcement of anti-spit 
ting laws; milk supervisior 
B. Social Progress 
Publicity 
Social insurance 
Anti-tuberculosis societies program 
Home visiting and relief 
( Economic Improvement 
Improved housing 
Industrial hygiene 
Open air school 
Vocational training 
Employment bureau 
D. Associated Activities 
Control of epidemics (measles, whoop 
ing cough, etc.) 
Convalescent homes 
Child hygiene 
Mental hygien« 
C. V. Craster, Jour. A. M. A., Jan. 31, 
1920, 302 (D. G.) 


+ 
Untilled Fields of Public Health.—In a: 


address before the Section on Physiology and 
Experimental Medicine, of the American As 
sociation for the Advancement of Science, Pro 
fessor C.-E. A. Winslow, summarized the 
great accomplishments in public health, and the 
probable advance to be attempted in the future 
Much has been accomplished through the sani 
tation of the environment. Typhoid fever has 
been greatly diminished. Cholera is almost 
non-existent in this country. Malaria, yellow 
fever, plague, typhus fever and smallpox car 
be adequately controlled through known meth 
ods. The discovery of many of the causative 
agents of disease, and the development of 
antitoxic sera and vaccines have materiall 
aided in overcoming disease. Infant mortality 
has been greatly reduced. There remain alone, 
such causes of death as heart disease, tuber 
culosis, pneumonia, Bright’s disease, cancer 
and other diseases which are dependent on 
the personal conduct of the individual life 
which have not yet been adequately controlled 
The control of these diseases depends primarily 


on good personal hygien Through the 
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greater spread of school medical inspection, 
school nursing, medical inspection and aid in 
industry, and the elevation of the standards of 
living for thousands of families, much has 
already been done to combat disease. The 
organization for adequate public health pr 
tection has, however, not yet been realized 
The time is coming when the protection of 
the public health will be as amply supported 
as public education, and when health centers 
will be as numerous and as adequately equipped 
and supported as school houses are in our 
communities today In order to meet this 
growing demand for properly qualified health 


workers, all persons intending to pursue pub 


ic health lines should be adequately trained 
Science, Jan. 9, 1920. (M. P. H.) 
+ 


What We Have Learned in Dietetics 
From the Army.—At the beginning of the 
recent war, General Gorgas organized a Di 
vision of Food and Nutrition, whose func 
tion it was, to make frequent inspections of 
food conditions in the camps and in the field, 
to improve the cooking and serving of the 
food, and to study constantly the suitability 
of the ration As a result, the average re 
quirement of food for the soldier in training 
is known for the first time The following 
facts are also known; the amount of food 
the soldier eats outside of the mess; the av- 
erage composition of the food eaten in the 
mess; the variation of food consumption in 
different seasons of the year; the variations 
in food consumption in different companies 
of the same regiment, owing to various psy 
chological factors; and the average consump 
tion by different classes of patients in the 
army hospitals. Through this thorough study 
it has been possible to work out an average 
ration. It was found, however, that where 
the soldier had a free choice of foods, he ate 
less meat, bread and potatoes than are pre- 
scribed in the ration, and more beans, fruit, 
milk, butter, coffee and sugar.—John R. Mur- 
lin, Ph.D., Mod. Hospital, Jan., 1920,(M. P. H. 


+ 
Teaching Health in the Schools.—The 


period of childhood is undoubtedly the best 
period in life in which to teach the principles 
of healthy living. It is necessary, however, 
to arouse the interest of children in healthy 
living in order to enable them to form good 
habits relating to health. Since children like 
to wear badges and belong to clubs, it has 


een possible to arouse their interest in go: 
health through the organization of healt! 
eagues, and the Modern Health Crusade move 
ment. Group competition based upon weig! 
ind height, should be employed to stimulat 
interest. Health pictures and posters shoul 
he employed Mothers should be kept regular 
informed regarding the health progress 

their children. The teaching of health shou 
be a par’ of the regular cirriculum and sh 

not be confused with physiology or physi 
training. Medical inspection and school nurs 
ing should be extensively introduced. TI! 
medical examination should be thorough ar 
regular, and should determine the facts re 
garding the nutrition of the children, as we 
as the ordinary physical defects. The chil 
should receive a thorough medical examina 
tion at least once a year.—L. Emmett Holt 
\I.D {merican City, Dec., 1919. (M. P. H 


+ 


Chlorination of Water Supplies.—The 
sanitary engineers of this country are respor 
sible for the introduction of chlorine dist 
fection of water supplies. The first exper 
ments were conducted with calcium hypochlot 
ite by George A. Johnson at the Union Stoc! 
Yards in Chicago. This was then followed 
the treatment of the Jersey City water supp! 
at Boonton, N. J. The use of calcium hy 
pochlorite was so popular that in 1911, 5 
plants were in operation in the United States 
Owing to the difficulty of preparing uniforn 
disinfecting solutions from the calcium hy 
pochlorite, and because the chemical deterior 
ated on standing, liquid chlorine was intr: 
duced to replace it. The amount of chlorin¢ 
added can be determined more accurately wit! 
liquid chlorine than with calcium hypochlorité 
In 1918 approximately 2,500 water purificatio1 
plants in the United States were using liquid 
chlorine. It is used very often as an adjunct 
to filtration, and is exceedingly valuable 
cases of sudden infection. The cost of using 
liquid chlorine is about 40 cents per millior 
gallons of water treated. For a municipality; 
»f 5,000, the cost of such treatment per year 
including depreciation would be only $15 
There is no doubt that chlorination of water 
supplies has reduced the typhoid fever deatl 
rate remarkably, and that if smaller communi 
ties adopted chlorination on a larger scale, th« 
typhoid fever death rate would be diminished 
still further.—Editorial, Journal A. M. A., Dee 
27,1919. (M. P. H.) 
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Excellent Anti-Tuberculosis Work in 


Rensselaer County, N. Y.—The Rensselaer 
ty Tuberculosis Association was organ 
March, 1919, with Joseph Herzstei: 
Troy, N. Y., as Executive Secretary The 
t annual meeting of the Association was 
January 28, 1920, at which time the worl 
the preceding ten montl was reviewed 
es effecting a reorganization, Mr. Herz 
as built up a technical staff consisting of 
edical director and tw | ( healt! 

r S \ tuberculosis dispensary Va estal 
at which clinics were held three times 

eeK Altogether 595 free medical examina 
s were given, and 95 persons were four 
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Hospital and Health Survey in Cleveland. 
\n extensive hospital and health survey 1s 
to be made by the city of Cleveland, Ohio 
inder the direction of Dr. Haven Emerson 
Mr. Malcolm McBride is chairman of the 
committee in charge of the work, and Mr. 
Hlowell Wright is secretary The survey is 
to consist of two parts. One will be a survey 
and study of the existing hospital and health 
facilities, both public and private, and the 
ther will be a study of the community. The 
former will consider the following points 
! existing facilities for medical education 
\ study of the present nursing educa 
tional system including the training school: 
and facilities for special education and train- 
nig 
rhe relationship of the Department of 
Public Health to the hospitals, dispensaries, 
medical institutions, medical profession, and 
of communicable disease 


the care of cases 

i \ study of the existing hospital facilities 
in order to determine the number of pay or 
private room patients, part-pay and ward pa- 
tients and free patients. An attempt will also 
be made to determine what the normal needs 
of the community should be for each of these 
groups of patients. 

5. A study of the available facilities for 
the care of the following cases; contagious, 
including venereal, acute surgical, acute medi- 
cal, chronic surgical and orthopeedic, chronic 
medical, convalescent, insane and mental dis- 
eases, aged and infirm, maternity babies and 
children, accident and emergency. 

6. A study of dispensaries with special ref- 
erence to their location, availability, the type of 
cases treated, and the facilities of each. 

Under the section of the survey dealing with 
the community, there is to be a detailed study 
of the vital statistics, including morbidity, acci- 
dent and mortality rates, race distribution, age 
distribution, occupations, and perhaps, also, a 
sickness survey. The care secured by the 


sick will also be studied. Under this head, 


such factors as financial status of the sick, 
home conditions, knowledge of existing re- 
lief and welfare agencies, will be considered. 
Che capacity and facilities of existing agencies 
to give relief will also be studied. An at- 
tempt will be made to estimate the reduction 
in sickness that would occur, through the ex- 
tension of preventive medicine and health in- 
surance. Finally, the relationship of the med- 
ical and nurses’ training schools to present 
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and future hospitals, to dispensaries, to sich 
ness prevention and to the health de partmen! 
will also be considered —Modern Hospita 
December, 1919 (M. P. H.) 


+ 


Supervision of the Pasteurized Milk Sup- 
ply in New York State.—It is interesting t. 
note that during the past year and a half, th 
supervision of pasteurizing plants has bee: 
under the direction of the Engineering Di 
vision of the New York State Health Ds 
partment Theodore Horton, the chief e1 
gineer, compares a pasteurizing plant to 
water purification plant and brings out mai 
similarities. There are about 600 milk pas 
teurizing plants in New York State, 350 of 
which operate almost exclusively for New 
York City, and the other 
palities up-state. The latter plants have bee: 


250 for the munici 


inspected from 2 to 7 times during the past 
year and more. Conditions at these plant: 
were found to be deplorable. On the average 
each plant was urged to make 15 to 18 im 
provements sy repeated inspections and c 
operation on the part of the owner, about 4 
per cent of the original recommendations have 
been carried out. Each plant is required t 
conform to certain rules and regulations. At 
ter each inspection, a report is left wit! 
the owner, the health officer and the sanitary 
supervisor. Pasteurization is accomplished by 
the holding method, and each plant is urged 
to install a self-recording time thermometer. 
New York State Health News, November 
1919. (M. H.) 
+ 

Nursing Situation from the Public Health 
Point of View.—Recently a committee was 
appointed with Professor C.-E. A. Winslow, as 
chairman, to study the public health nursing 
situation in this country. At the present time 
there are 15 educational institutions which 
train students in the theory and practice of 
public health nursing. The demand for public 
health nurses has been so great that it has 
been impossible to meet it. What the investi 
gation hopes to bring out im a clear and 
definite way, are the functions of the public 
health nurse, the existing facilities for train- 
ing public health nurses, and the various fields 
which are open to public health nurses. Ac- 
cording to Miss Anne H. Strong, the present 
training of most public health nurses is in- 
adequate and inefficient. She also believes that 
bedside nursing should play an important part 
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About Cancer.—Th: 
Control of Cancer 


Fourteen Points 
American Society for the 


ets forth the truth of the matter ingeniously 


in 14 points 


1. During the Great War the United States 


lost about 80,000 soldiers During the same 
two vears 180.000 eople died of cancer in 
this country, Cancer is now killing one out 
f every ten perso ver forty years of ag 
2. Many of these deaths are preventabl 
since cancer 1s frequently curable, if recog 
nized and properly treated in its early stages 


Cancer begins as a small local growth 


which can often be entirely removed by com 


petent surgical treatment, or, in certain exter- 
X-ray or other 


nal forms, by using radium, 


methods 
nstitutional or “blood” 
thought of dis 


i Cancer is not a c 


disease; there should be no 


grace or of “hereditary taint” about it 


5. Cancer ts not a communicable disease 
It is not possible t “catch” cancer from one 
who has it 

6. Cancer ts 1 nherited It is not cer 
tam even that a tendency to the disease is 
inherited 

7. The beginning of cancer is usually pain 


less; for this reason its insidious onset is 


frequently overlooked, and is too easily neg- 
lected. Other danger signals must be reco 
nised and competent medical advice obtained 


at once 
8, Every persisting lump in the breast is a 
warning sign. All such lumps are by no means 
cancer, but even innocent tumors of the breast 
may turn into cancer if neglected. 
9 In 


bleeding requires the 


women, coniinued unusual dischara 
immediate advice of 
a competent doctor 


10. Any sore that does not heal, particularly 
is a danger signal. 


middle 


about the mouth or tongue, 


11. Persistent indigestion in life, 


with loss of weight and change of color, or 


with pain, vomiting, or diarrhea, call for 
thorough and competent medical advice as to 
the possibility of internal cancer. 

12. Radium is a useful and promising means 
of treatment for some kinds of cancer. No 
medicine will cure cancer 

13 Open warfare 


mean the prevention of many needless deaths 


open discussion will 
from cancer. 

14. The American Society for the Control 
of Cancer is always “on the job” with informa- 


tion and suggestions 
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Does It Pay to Employ an Industria! 


Nurse?—Yes. Because: 
She gives rst aid in case of injur 
thereby preventing infection and shortening 


the period 


of disability 


She there 
employees to contine work 


cares tor minor ailments, 


el abling the 


She is on the alert to prevent the intr 
diseass 


spread of contagious 
plant 


and 


through the 


1. She prevents illness by giving inst: 


on in ways of keeping well. 


She advises regarding the correcti 


physical defects. 


6. She teaches the common rules of 


and sanitation and advocates suita 


precautions in the dangerous trades 2nd oper 


tions. 


7. She visits and arranges for the care 
those absent because of illness, thereby mah 
work. §S 
helps and advises in case of family illness 


lieving the 


ing possible an earlier return to 


trouble, thereby re mind of tl 


worried employee and enabling him to 


his undivided attention to his work 


8. She is at all times the friend and « 


worker of the comployees and interprets 1 
them the plans of the employer for industri 
betterment.—Circular of National Org 


Health Nursing 


+ 


Py bli 


Health and the Industries.—It is now b« 
coming recognized by employers of industria 
labor who have given careful consideration t 
the subject, and also by industrial physicians 
and surgeons that, the work-producing capacity 
of a person depends more largely upon their 
physical and mental condition than almost an 
other factor. Broadly speaking, the hazards 
which confront industrial workers in a great 
different 
kinds; hazards which cause accidents resulting 
in injury, threaten the 


health of persons exposed to them. 


many lines of industry are of tw 


and dangers which 

The first or mechanical hazards are prol 
lems for the safety engineers, but the dangers 
which impair the health and cause sickness 
and death from various diseases are problems 
for the industrial physician, and if we ar 
to secure and maintain high efficiency in a 
working both of these fundamental 
problems must receive the necessary and proper 


force, 


attention.—Safeguarding Industry. 
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The Social Unit in Cincinnati.—The con 


appointed by the National Social Unit 
ration to appraise the social work as 
ts activities during the past thre 
the Brighton-Mohawk District of ¢ 
ti arrang wit r. Ee ird T. De 
und report work 1 the con 
Che following is Dr. De e’s conclusi 
e results Summing the evidence 11 
resuits chieves l an t the pit 
ed it tne Ca 1€a 
testin ot ¢ pe i iwenci¢ 
rormat applied exect 
il es wu the district t tha tne 
t capable ota qi titive stateme 
é from m 
itions and iro the ter ws W ( 
had with workers, residents, outs 
s i critics that the s i l t 
‘ tantially to the | sical and mora 
eing the esidents or tft district 
t | is it more etmeceient a d scrim 
ge relief, to more thorough a construc 
gnosis I the needs I nilies i 
e; that it has prompted neighborliness 
ciability; that it has made the ordinary 


residing in the district more hospitabl 


sitors who come with a helpful purpos« 


re discriminating as to the probablk 
sanitary and social measures brought 

urd for their benefit.” It is interesting 
te the enthusiastic evidence f the resi 


ts of the district, who, in the face of news 

per criticism by the mayor of the city, r 
their desire by a vote of 4,434 against 

that the social unit shall continue its work 


T. Devine, Survey, Nov. 15, 1919 (D. G 


+ 


Needs in Fighting Tuberculosis.—Th« 
erculosis worker who confines his interest 
attention to the tubercle bacillus, its hal 
tats and its habits, and particular measures 
against it and its effects and whos¢ 
yes are closed to all the non-specific factors 
the inefficient teeth and the throats of chil- 
lren, the faulty habits and environment of 
the human being, the excesses of ordinary ex- 
stence, whether they be excesses of labor 
f play or of the passions, is not serving his 
ause well. He has failed to grasp the location 
and nature of the enemy’s stronghold. 


We shall get the grip on tuberculosis wher 


cer 
x t es i al 
t a t 
W ¢ 
i I 
i 
i \ 
t 
al t 
a ‘ t ~ 
‘ 
lis é ew 
ave t 
tne cts the 
t r readers 
it ft it 
‘ 
rt 
4 
4 
exis \r ‘ 
9 the d lal ‘ eof 
that it e ¢ e away wit ind 
+3] 
‘ neve e made ul eve i I 
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Reduction of Resistance to Tuberculosis 


The objects of the experiments reported by 
he author were to note the effect of trauma 
1 of various mechanical and hemical irri- 
tants when applied locally upon the spread of 
tuberculosis in guinea pigs 
| ng the mict 
sis aS a x the erat! f tuber 
losis in the guinea pig it was found that 
nd crus! ing il d t 5 cutane 
injection of turpentine, croton oil, tincture of 
antharidin, and tincture of capsicum, used as 
ca rritants just prior to the udcutaneous 
njection f virulent human tubercle bacilli 


in various sized doses, had no appreciable in- 
fluence upon the progress of the infection as 


compared with that obtained in control 


guiena pigs Lamp black injected subcuta 
neously co-incident with the tubercle bacilli 
had a distinctly retarding influence while 


finely pulverized glass had a markedly ac 
celerating influence, though not sufficient to 
e available for practical use in accelerating 
the guinea pig diagnosis for the presence of 
tubercle bacilli in pathological fluids—H. J. 
Corper, Am. Rev. of Tuberculosis, Dec., 1919 
ry) 


605 


| 


Child 


Welfare 


a 
~ 
i 
ve 
rs¢ 
ce 
es 
these 


\M ICAN Jor RNAL OF PUBLI¢ HEAL 


Mental Defects in a Southern State.— 


Diet and Intestinal Bacteria 


+ 


Intestinal Flora and Nutritional Dis 
rders in Children.—A 


Your State Campaign Manager Will Need Your Help in the 
Membership Campaign. Respond With Your New 


Member When He Calls. 


rvia Commiss Fee emindes 

‘ 
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STATE HEALTH—LEGISLATION 
Mr. ‘ 


National.—-S 3 t ce y 
ear! ri I ses maki ga 
ippropriatKk r ft tigat 
terrane il it ill t s] i] A I 

nd te vells of east 
+ 

Colorado > Healtl 

) ) ‘ Sule 

ur t t of the Div 

‘ iratior thes 

é i to the public health 

rie q re ne Ww ( is to be by 

imber kee pink 
re itients in reporting 

il if ities 

lit t th ofhcet druggists 

et n reportir Dentists are included in the 
‘rt if thev have 
t Ler lies are 

t Inmates of i 

al t x nine are 

erta ation inclu ) 

har ‘ f lhe swim 
teat g, the rot 
‘ rv kind 
lege cern ft selves 
next t ( which the det 

ministrat if give 

follow vit f t 

alence laca ts necessary 

hange prostitut 

i i Ise I ma 

+ 
Maine ealth laws require the 
it either alone 
n conjunct ‘ e other community, 
f a local healtl heer ynne-third of whos« 
salary up to $800 may paid by the state 

Full time health officers r groups of towns 

if necessary ire re mended by Dr Lever 

tt D. Bristol, commissioner 

An important decision has been rendered 
the courts of Maine in the case, Ralph O 
Stockman et al. vs. Philip F. Chapman et al 
and Board of Healt f the City of Portland, 
Me This case involves the validity of the 
ordinance of the City Board of Health regulat- 


ing the production and preparation of milk for 
limits. The 
“guard against all intro 


cit provision 


h 


>i 


within the 
Board 


sale 
that the 
duction of c 
by the « 


all 
and infectious 


ntagious 


fected places, or whi 


1s 


diseases 


ercise of proper and vigilant medical 


or PusLic HEALTH 


r n 
rsons 


De 


spection and control of all 

the jurisdiction from 
h tor any cause are lia 
’ The last gener 


within 


communicate contagion.’ 


ard with very wide pow 


ause invests the B 
s, namely, power to make provision agai 
any cause” is liable 
The phrase liable 
gives full auth 
prevent at the source, in the opinion of 
tting Justice, A. M. Spear 
Che plaintiffs attacked six paragraphs 
Board if Healtl ordinance elated 
rade A milk and cream and Grade B 
crea Grade A milk is t e from t 
tested vs low 100,000 bact 
t, put into t l container at the : 
roduc he cream Grade A shall 
m Grade A milk with not more than 500,0 
acteria and the pasteurized milk Grade A shi 
ave not more than 10,000 bacteria per « 
entimeter when delivered to the consume 
Grade B Milk shall e trom cows passed by 
jualified veterinarian with not more than 500 
0 acteria raw or 50,000 pasteurized whe 
lelivered to the consumer Grade B crean 
| never have I issed 1.000.000 betore pas 
teurization, and on delivery, not more thar 
00,000 for bacterial count 
Che ‘ lays stress on the fact that tl 
lations are for the purpose of controlling 
the healthtulness of the milk, and in no way 
trect the price [hey are necessarily dras 
tic and place the burden of compliance on the 
urty to be restricted or prevented, and thes: 
personal or private interest must 


e pul lic welfare 
ions are quoted in support of th 
that the 


to 


upheld | Justice Spear 
State had a clear constitutional right pass 


the statutes in question and the right to confer 
f its power to the municipal offi 
discriminatory 


The 


conditions required can be 


ordinances are not 
he complied witl 
owner of a herd of cows, “nor” notes 


“can I believe that any fair minded 
the employment of meth 
and milking of 


as possible 


every 
he Justice, 
n would object t 
re 


ds of cleanliness in the car 


his cows that will prevent far ; 


the introduction of injurious bacteria from 
egligent or insanitary conditions 
+ 
Massachusetts.—Through the operation 


f Chapter 350 of the General Acts of 1919, 


the name, “Department of Public Health” and 
estal 


‘Commissioner of Public Health.” are 


ed for the department and its chief ex 
tive, and certain changes have been made in 
way of additions to its divisions. The con 

of the four state tuberculosis sanatoria 
gether with the other functions of former 
ard of Trustees of Hospitals for Consump- 
es has been given to the Department of 
blic Health, and with this is to be com 
ed the other work in this disease under- 


] A new Division of 


ken by the Department 

herculosis has been created within the De 
irtment and Dr. William J. Gallivan has been 
pointed Director. 


There are two bills before the Legislature 
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in the health district \ nancial strings 
in many counties and a supreme court d 
which indicated that the original law w : 
held in part unconstitutional 

Most local political units in Ohio are s 

f funds, because of the inadequacy of existing 
tax laws to provide enough money for neces 
sary activities and als sequence 
f the growing burden of debt The shortag 
tf funds for health purposes was in part art 
hcial, caused by the failure of local officials 
formulating their 192 udgets last summer 
to make provision for the change in healt 
yrganization, despite notices filed with them i 


hich have bearing on the health of the com 
wunity. The first of these is the proposed 
lealth Education law, which provides for a 
rector of health education and physical activ 
ties in the State Department of Education, 
cal supervisors to help the director, one or 
ore school nurses in every town and courses 
n the State normal and public schools in 
mple health habits. 

A second bill has reference to school nurses, 
nd provides that the school committee of 
ery city and town in the Commonwealth 
hall appoint one or more school physicians 
irses, etc 


+ 


Ohio.—Legislative attacks upon Ohio’s 
model health law—the Hughes Health District 
\ct—just before it was to go into full opera- 
tion resulted in numerous important amend 
ments to the measure. Chief among the ef 
fects of the new legislation are these: 


(1) District boards of health may now em 
ploy part-time health commissioners if they so 
desire and are not required to maintain any 

ther employes than the health commissioner 

(2) Civil Service provisions no longer gov- 
ern appointments, general (county) district 
oards being without restrictions in this regard 
‘ther than the requirement that the health com- 
missioner must be a licensed physician and city 
listrict boards being without any restrictions. 

(3) Performance of most of the duties re- 
juired of district boards of health under the 
original law is now left to their option. 

(4) All cities (which means all municipali- 
ties of more than 5,000 population in 1910) are 
now separate health districts; under the 
Hughes Law cities under 25,000 in population 
were combined with their respective general, 


or county, districts. 


Two considerations influenced the changes 


ample time by the State Department of Healt] 

The supreme court decision involved a law 
making a classification of cities similar to that 
of the Hughes Act, which latter measure pr 
vided different forms of health organizatior 
for cities above and below 25,000 in popula 
tion. The similar classification was held to be 
in violation of the constitutiona! classificatior 
into cities and villages, and it was app: 
the Hughes Law district organization would he 
thrown out on the same ground if it were 
attacked in court 

Under the Griswold Law—the amended 
Hughes Law—the question of providing ad 
juate health organization is left to the district 
board of health Reorganization is now it 
progress, and among the earliest counties ri 
porting are several which have provided for 
whole-time health commissioners and for one 
or more public health nurses. Health commis 
sioners’ salaries in the full-time positions ar: 
fixed in most instances at $3,000 and $4,000 
In most districts the boards are making a sit 
cere effort to obtain qualified mer 

While the smaller cities under the amended 
ll 


law will in most cases be unable to obtain fu 


1 
I 


time service from their healt 


commissioners 
the provisions for voluntary union between a 
city and the surrounding general district offer 
a way out of this difficulty. Two general dis 
tricts may also combine if they choose 

The State Department of Health feels “that 
the new health system, even as amended, is a 
notable advance over the old township, vil 
lage and city health district system, and that in 
the course of time it may produce results as 
good as those which were expected from the 
original plan laid down by the Hughes Law 
The process of educating the public to a gen 
eral appreciation of the benefits to be derived 


from adequate health organization will neces 


| | 
| 
oC} 
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sarily make the pro é pment slow STATE HEALTH NOTES—GENERAI 
me localities National.—Over 200,000,000 tiny particl 
V. E. MeV.) f dust, as sharp as ground glass, are breath 
In its consideration of the new state health nto the lungs and r passages with ever. 
law in Ohio, Toledo in its Toledo City Journa P c foot of air in some of the factories 
makes the following statements with reference the United States. accor g to a survey ma 
to its Operation in Cities possessing charters the Public Health Service here 
The Hughes Healt aw, as amended by the Such dusts breathed into the lungs are nev 
Griswold Act, rece passed by the General = expelled Photomicrographs show the tin 
\ssembly ft Ohio an allowed by Governor particles to be exceedu gly shar] and jJagee 


Cox to become effective without his signature 
makes possible radical changes in the healt! 
administration of the state and of the cities of 
the state Because it may be used by the City 


f Toledo at any time the following digest of 


its provisions 1s here 
The act 
health 


health district 


viven 


provides for a division of the state 


into districts, each city constituting a 


city and the townships and vil 
general 


within the 


county 
\r 


may be 


lawes of each comprising a 


health district two districts 


same county combined 


Procedure for organizing these districts is 


outlined in the act, but where a city charter 


has provided its own form of health adminis 
Toledo, no change in 


tration, as in the case ot 


that organization need be made. 
Every district board of health is charged 
with the duty of studying and recording the 


prevalence of disease within its district and of 
providing for the prompt diagnosis and con- 
trol of communicable diseases. It may also 
provide for the medical and dental supervision 
the 
venereal diseases, for the inspection of schools, 


and other 


of school children, for free treatment of 


public institutions, jails, workhouses, 
charitable and correctional institutions. It may 
the of 
hotels other 
where food is manufactured, stored or offered 
the of 


also provide for inspection dairies, 


stores, restaurants, and places 


for sale, and for medical inspection 


persons employed therein. It may also provide 
for the abatement of public nuisances danger 


ous to the public health and comfort. 


rhe question of employing a part-time or 
fullgime health commissioner is made op- 
tional with each district. In any case, when 


a health district has been organized according 
to the provisions of the act, and this fact has 
the State 


pay 


been certified to Commissioner of 
Health, the 
one-half of 
health provided 
amount to be paid by the state 
case exceed $2,000 per year 


months 
that 
the 
no 


state will six 
the 


administration, 


every 

entailed by 
that 

shall in 


expenses 


he practical] 


and chemical tests prove them to 


Work 


respiratory 


insoluble under such conditions ii 


vites diseases and makes a re 


Similar investigations in chem 


that 


health hazard 


ical factories showed laborers were fre 


quently exposed to poisonous fumes and gases 
As a Falls 


industrial hygiene engineers devised means of 


result of a survey at Niagara 


from the air and minimiz 


and 


removing the dust 
fumes 


that 


ing hazards from poisonous gases 


In spite of the fact the installation of 


such devices was expensive, factory manage 


ments immediately put them into us¢ 


At least 32,000 white children are born out 
of wedlock in the United States each year 
and probably not more than 70 per cent of 
these children survive the first year of life 


says a report on “Illegitimacy as a Child Wel 


fare Problem,” just issued by the Children’s 
Bureau, U. S. Department of Labor. This 
report which contains a general treatment 


of the prevalence and significance of the prob 
lem in this and other countries was written as 
more exhaustive study 


child 


introduction to a 
meaning, to the 
wedlock. 
tact 


an 


f the and to society 
of birth out of 
The 


high 


the 
these 


most striking brought out is 


very infant mortality rate among 


children, which in most European countries 
was found to be about twice that among chil 
of and in three 


American cities was three times as high. 


dren more fortunate birth, 

The children who do survive infancy aré¢ 
likely to be deprived of normal home life and 
a mother’s care. Rarely do they receive the 
support from their father to which they should 
of cases 


the 


be entitled In a large 
the 


support of these children 


prope wrtion 


public must assume the burden of 


The American boy is a product of the Amer 


ican school. He is at the age then, between 


15 and 20 when he will make himself 


physically strong, or weak, and form the ideals 


years, 


and habits that go with him through life. It 
is for this reason that the United States Pub 


| 


c Health Service has started a campaign 


\merica to reach all of the boys between the 


campaign to keep themselves physically ft 


is is not with an idea of raising the oys 
be soldiers, but because there is one young 
in in every three physically unfit, not onl 
be a soldier, but anything else that requires 


rong, vigorous manhood 
army had to reject one man in ever 


ree for physical disability 


+ 


There have been established serv 


Cuba. 
ces of Child Hygiene in the cities of Pinar 
lel Rio, Cardenas, and Santa Clara y Cien 
fuegos, with the intention to establish others 
from time to time. For executive officers the 
Secretary of Health has designated Senorita 
Martina Guevara, Chief of the Infirmary Ds 
partment 

In July last there 


n board the 


was imported from Spain 
“Venezzia” the first 
Altogether 


case oO! 
smallpox registered in the island 
Havana, 


There 


were deaths of two children whose cases were 


58 cases were found in the city of 


5 of them in the Spanish sections 
concealed for several days from the authorities 
Steps were taken towards the punishment of 
the persons responsible for the concealment 

For the study of the etiology of yellow fever 
Dr. Mario Lebredo has been named, he being 
the Director of the National Research Labora 
tory. Dr. Antonio Barreras, Director of the 
Service of Child Hygiene, has been delegated 
to study the problems of maternity and infancy 
United States. The Sec- 


retary of Health has organized sanitary con 


as developed in the 
ferences in the work shops and factories of 
the Republic, at which many of the employees 
gather daily. Lectures are given with illus 
trations and motion pictures 

In consequence of the discovery of cases 
of bubonic plague in New Orleans the Cuban 
Department of Health has intensified its cam 
paign of deratization. All 


ships are com- 


pelled to discharge away from wharves, and 
are subject to rigid regulations. Warehouses 
are watched and guarded, and especial atten 
tion is given to drains and sewers. 

\ campaign against malaria has been under 
taken under the supervision of Dr. Florencio 
Villuendas, who through the local chiefs will 
put into effect some of the 


Anopheles measures 


standard anti 


es of 15 and 20 years and interest them in 


rhis Was re vealed 


California. e State Hea lepart 
ent has lost George D. Leslie 
Statisticiar Resistrar of Vital Statistics 
t ey if i 
sta t ' 


Connecticut—In the reorganizat 
State lealtl lepartment a Bure 
“al itary I yinee;ril ~ Was creat 
nforma f the c. a statement ' 
tne Department enumerat tii ire 
hilitiec it nsec etatut | 
reau 
i \ sing a d assisting an 1 ( iT 
cial regard to Sa tar drainag vent it I 
r Ssanitat matters 
Supe4rvisiot overt ill matters perta 
ing to the purity of water and ice supplies 
c) Investigation and supervisio1 tf ex 
isting and proposed sewerage systems and 
ref 1; al 
refuse disposal plants 
(d (seneral oversight ot al inland and 
tidal waters in relation to pollution 
¢ Expert examinations and inspections 
public institutions uildings, structures and 
works 
Jehinite programs ive been drawn 
carrving rut these Various mes ft work and 
neider ire ] | 
considerabie progress en e! 


gineers, chemists and inspectors are now em 


ployed in this bureau on a full-time basis 
Previous to the establishment of this bureau 


all the engineering advice or assistance that 


} 


could be given was that which the members 
of the State Board offered by letter ot 
consultation at their convenience This was 


because the board did not employ an engineer 


and such service as was rendered by the board 
was gratuitous 


+ 


Delaware. On January 13th strong 


oppo 
sition to vaccination developed, in Georgetown, 
itself in the 
Wells, 
situation has 

The local 


state 


Del., manifesting “running out 


of town” of Mr. C. H Special Health 


Commissioner The 


dev eloped 
Justice of 


In an 


interesting way 


the Peace ruled against the Board in 


the complaints against leaders of the mob 


and the fight is now on to prove the authority 


of the State Board to control epidemics in 
incorporated towns As the situation stands, 
the question of vaccination is now of minor 


| 
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mportance, the real question being whether 
the State rule or regulation can be over riddet 
hy any local incorporated town 
+ 
Illinois—An example of community co 
yperation has been shown in Chicago by the 


Stock Yards Community Clearing House. This 


an organization for fostering communit 
\ rk in the Stock \ if district of the cit 
even of the large | ses centering about the 
industries here having joined in sponsoring 
the plan and in assuming the nancial re 
ponsibility The Clearing House undertakes 


to afford a means of co-operation in all that 
pertains to community betterment, and under 
takes a community study, to be an outlook 
from which to gain an unprejudiced view 
conditions as they are, a means of inter-com 
munication between the various industrial 
civic, religious and welfare organizations and 
furnish a means of co-operation in matters of 
relief in times of crisis. Just such a time 
came during the influenza outbreak and th: 
Clearing House was able to establish an 
emergency hospital for forty patients, supply 
more than 8,000 meals to unfortunate families 
and furnish administration for the relief work 

The Chicago Municipality Dispensary ‘has 
adopted the following standard in searching 
for the facts about the child’s health 

(a) The diagnosis f tuberculosis i 
child. 


(b) “Contacts,” all children now in asso 


ciation with an open case of tuberculosis, and 
children who have a definite history of pro 
longed exposure to tuberculosis 

(c) Those children falling under Classes 
III and IV in Dunfermline nutritional scale 

(d) Anemic children showing a hemoglobin 
under 80 per cent 

(e) Children below normal height and 
weight, and presenting associated conditions, 
which means a pathological state 

(f) Children who present conditions which 
cause them to be classed as “suspect,” “pre 
tuberculous,” or “scrofulous,” should be recom 
mended for open-air school treatment 

+ 

Indiana.—The Bureau of Venereal Dis- 
ease of the Indiana State Board of Health 
was organized in July, 1918. Dr. William F. 
King, Assistant Secretary of the State Board 
of Health and Acting Assistant Surgeon, U. S. 
Public Health Service was made Director of 
the Bureau. 

In the beginning a state wide educational 


campaign designed to ultimately reach ever 
citizen of the state was planned. This cam 
paign has been carried out by means of lec 
tures, exhibits, distribution of educatior 
pamphlets, moving pictures, and by securing 
the co-operation of all organizations a 
groups wherever ssibl For the calenda 
year ending December sl, 1919 appr ximatel 
100,000 educational circulars have been dis 
tributed upon request and through general d 
tribution. More than 300 lectures have beet 
given before approximately 60,000 people. 7 
noving picture film “Fit to Win” and “Ene 
the Road” have bee shown free to 25,0 
people. “Keeping Fit” exhibits have been dis 
played in Y. M. ( \..s and before higl 
schools a total of approximately 500 days t 
85,000 people. More than 100,000 small fold 


ers giving the social facts of the veneral dis 
eases have been distributed to industrial em 
ployes through pay envelopes 

\ campaign to secure the full co-operatior 
of doctors and druggists throughout the state 
has been carried out with success 

Public Health Associations have been or 
ganized in 20 counties of the state, and this 
organization work will be continued in_ the 
hope of securing a similar organization: i 
every county. It is realized that public edu 
cation must be the final determining factor in 
veneral disease control, and for this reason 
the educational phase of the campaign has beet 
given special emphasis 

Under the head of Repression, an attempt 
has been made to secure the co-operation of 
city and county officials, police departments 
and courts in the repression of prostitution 
\ model venereal disease control ordinance, 
in which is incorporated every essential pro- 
vision for the control of the venereal diseases 
has been enacted in 65 of the 95 incorporated 
cities of the state 

Under the supervision of the State Investi 
gator, a system of reporting, notification and 
transfer is being carried out through the en- 
tire state. No case of venereal disease in an 
infectious state is permitted to go from one 
health jurisdiction to another without permis- 
sion of ‘“‘e health authorities at the point 
where travel begins and notification of others 
at the destination. A system of notification 
and follow-up through local investigators and 
local health authorities is carried out by means 
of which cases of venereal disease are required 
to be regular in their attendance at the free 
venereal disease clinics or to be regular in 
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PUBLI 
1 out treatment under privat ysicians 
penalty of arrest and quarantine The 
ht f health otficers to quarantine cases T 
nereal diseas ind to require attendance 
treatment has been up-held by city 
rts in several instances The State In 
stigator co-operates with social workers and 


cial service departments and in this way it 


s been possible to reclaim and re-est 
lar individual cases as well 


urge number of 
s families 

Under the head of treatment 
have been estal 


isease Clinics 


most of the larger cities 


ng maintained in 


f the state. At the present time 18 such free 
nereal disease clinics are in ope ration It 
e larger cities these clinics are maintained 


1 full time schedule, while in the smaller 


ties, the clinics operate only on part time 


t on an average of two days and two evs 


rs f each week. 


[This work has been carried on under an 
illotment made by the Federal Government 
rough the Interdepartmental Social Hygiene 
Board of $29,366.20 annually for a period of 
two years. An additional appropriation of 
$29,366.20 made by the Indiana Legislature 

d appropriations made by cities, and county 

uncils for free venereal disease clinics, t 
talling $32,000 for the past year 

+ 
Maine.—In preparation for more wide 


spread health work in Maine during 1920, and 
health 


the 1919 legislature several new dis 


accordance with the new laws en 
acted by 
trict health officers have been appointed. Th 
health 1917 
ave been increased to eight and the five new 
health Kendall, 
vith headquarters in Biddeford, his native 
ity; Dr. G. H. Hutchins of Falls 
vith headquarters at Presque Isle; Dr. E. ? 
Goodrich of Winterport, 
Lewiston; Dr. J. W. 
cotta, 
town; and Alton S. Pope of Manchester, with 
headquarters in Waterville 
The State 


pointed a special investigator for the Division 


three original districts created in 


officers are Dr. Clarence F. 


Mechanic 


headquarters it 
Laughlin of Damaris- 


whose headquarters will be in his home 


Department of Health has ap- 
f Venereal Disease, selecting for the posi- 
Miss A. MacDonald, who is a 
graduate of the Maine General Hospital. Fol- 
lowing a war experience at Camp Stuart, Va., 
Miss MacDonald has been public health nurse 
with the Portland Board of Health. 


tion Eugenie 


HEALTH 


NOTES 


Missouri.—In the latter part of 1919, the 


State Board of Health requested the | » 
Public Health Service to undertake st es and 
emonstrations in Child Hygiene activities and 
to organize this Division as prov 


One of the important activities will be th 
stimulation of from data ol 
tained from cal i ta 
better results and thus enable the state t 
be accepted in the Birth Registrat Area 

Second Field investigators will ca ass | 
calities selected t y»btain infor ation: relative 
t the children of the ntant and re-sct 
ive 

Third Modern health centers will be esta 
lished to give children the benefit of medical 
attention. Prenatal supervision will be pri 
vided wherever possible or desirabl Witl 
the inauguration of a health center, it will 


e the purpose to have communities employ 


special trained nurses for permanent work it 
With the 


infant welfare co-operation of the 


chool authorities, social organizations. health 
supervision of school children will be estal 
lished They will be examined and wher 


necessary, suitable treatment for defects will 


mmended and facilities 


be rect provided t< 


1 treatment accessible 


7 
make Suc 
One of the most important innovations will 
e the 


establishment f nutrition clinics con 


ducted in the schools for the benefit of under 


nourished childret 


Wilson 


state bureau of 


Nebraska.—Dr. W. H epidemi 
ologist for the Nebraska 

health, was appointed by the United 
Health 
demiologist with that Service for 
Nebraska on 


arrangement, the 


states 


Public Service as collaborating epi 


the state of 


December 4, 1919 Under this 


county superintendents f 


public instruction in this state, who are by 


law made sccretaries of the county boards of 


health, are made assistant collaborating epi 


demiologists and are given the franking privi 
lege. This enables the 


State to 


physicians over the 


report their contagious diseases t 


the county superintendents without the pay- 


ment of postage, the county superintendents 


in turn reporting weekly to the state bureau 


+ 


New Mexico.—The only hospital in the 


State solely for women and children has re- 


cently been opened in Albuquerque. It has 


| 


— 
+ 

f healt! 

a 

PusLtic HEALTH NoreEs | 


eds tor 26 atrents The State Health De 
artment has established a bacteriological lab 
ratory to be conducted in co-operation with 
the Department of Hygiene of the State Uni- 
versity As a health movement the New Mex 
ico Public Health Association is endorsing the 
campaign to establish at the University a build 


ing to be devoted to domestic science, the idea 
eing, that bettered me surroundings and 
vell cooked f« | are ct s towards the pre 

motion of health \ committee from the Al 
uquerque Woman's Club waited on the city 


recently asking an amendment 


commissioners 


to al rdinance in the interests of stricter 
supervision of those engaged in the business 
of handling food The amendment requires 
ot only an examination of the employee, but 
that a certificate of health for every one shall 
¢ posted in a conspicuous place in the estab 
lishment in plain view of the publi 
+ 

New York.—New York City uses the 
Dunfermline scale of defective nutrition in its 
school medical inspection service. One year’s 


grading resulted as fe 


1238 (31 cent xcellent 


per 


good (or 


tound 


19.564 per cent were found requir 
ing supervision (or N 
40) ner 


medical treatment (or 


the 


Association 


In its report of work accomplished 


County Tuberculosis 


the 


Rensse¢ laer 
595 


months 
the 


notes that in past 9 free ex 


lungs with 95 
the State De 


Pubercu- 


aminations were made ot 
with 


state 


In co-operation 
Health 
Committee, 11 
the 


made by the 


positives 
partment ot 

clinics 
total of 
the 


losis occasional 


he ld 


visits 


were 
2.200 
Asso 


during summer \ 


were nurses ot 
work about 
health 
»500 health primers were distributed and 1,000 


and 


ciation In its educational 


children were enlisted in the crusade, 


copies of influenza tuberculosis posters, 


together with 20,000 pieces of educational lit- 
erature. The press work included some 250 
notices \ lecture a week was given to the 
public including factory employees and lan- 


tern slides and motion pictures were also used 
New 


the san- 


In a recent investigation made by the 


York State Department of Health of 


itary quality of the public water supply for 
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Syracuse, an interesting question 


ose as to the elimination of tastes and odors 
In the report of the 
this 


for certain 


algae growths. 


te 
uf 


Engineering Division on investigation, 


suggestions made research 


and 


were 
studies to be 


The 


whether the 


carried out in solving this 
prol arose as to 
the 


1e distributing reservoir or both 


lem question also 


algae growths occurred in 


lake or in tl 


he novel method of applying copper 


sulphate at the upper end of the 20 mile con 
fol 


duit lowed by aeration at the distributing 
reservoir was suggested as a promising reme- 
dial measure 

Che public water supply of Cobleskill it was 
found that the Board of 


the 


Water Commissioners 


are considering installation of a closed 


coagulation and sedimentation basin to be op 
erated under pressure in connection with the 
pressure mechanical filters now used to purify 
the supply 


+ 
Ohio. 


throughout the State in fulfilling the require 


here is the greatest interest 


ments of the Griswold Act. By the middle of 
January seven counties had perfected organ 
zations. Columbiana, Warren, Morrow, Ge 
auga, Pike, Auglaize and Belmont counties. 
\n accurate summary of the activities of 
Ohio hospitals will be made available for the 
rst time through annual reports for the year 


1919 
\ midwife of Warren has been fined $50 for 
oth 


violating the State law with reference to 


thalmia neonatorum The woman failed to 
apply to the eyes of a baby at whose birth 


she officiated the prophylactic solution which 
a midwife is required by law to use at every 
birth 1 to the 


and health 
inflammation 


fol- 
infant's 


failed also to 
the 


failure to 


report 
authorities 


lowe d 


which 
the 
\ physician to whose attention the cas« 


eve 
her safeguard 
brought 


was several days later reported it, 


bringing about an investigation by a state 
nurse 
Progress in the campaign against venereal 


diseases in Ohio is recorded in a report just 
compiled by the State Department of Health, 
covering activities of the past year and one- 
Thirty-three free clinics 
in the state treated 7,466 patients during this 
Nine fifty 


deemed dangerous to the public health were 


half in this regard. 


period hundred and patients 


quarantined. Nearly 1,000 lectures were given 


by Officials to audiences totaling more than 


be yard 


of types 1, 2 and pneumonia rhe 
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\ r 0 hie ] exist al eas 
re through the “Keeping Fit” ex t ess of all w v then 
t lucte co-operation with the state Ry rts the w eat « " 
n pieces of literature were distributed 
4 Ay ef rt P made t get | nter 
While reports to the State Department of , : 
. ested their own growt omte and 
It ndicate wides read prevalence tia 
I tw ( re ire ehinite 
1. the disease has so far been milder tr . 
than last vear and 1 irge number oft 
of pneum ive been reported \ 
ve ‘ e sig nee sttached 
the enidemi s im practicaliv all parts 
- ser 1s nder-weignt 
the state the department thinks it wi 
, Leaflets are distributed t the iren 1} 
d itself in a comparatively short time 
: og : school @1 g to them some of the elementary 
With the return to the state of many phy ; : sod 
principles of healt Here is a quotation frot 
ians and nurses who were in military serv 
last vear, most communities have beer 
le to provide adequate medical and nursing Little Things that Keep you Wel 
In some localities, however, this service ave vour own handkerchief it 
idequate und to these communities the — ket not n the desk wher t ll vet 
) Ke ( SK ré 
State Department of Health has advised the 
lise 1 or keeping ur nose clea 
rmatior at il emergency committees tor a 
r cleaning your desk or wiping appl 
und for cari those families 
er pers u may get me disease 
ire unable t ifford ite nurse Phe . 
» Use your ow ook ‘ Another may 
mber oft cases 1S S in many com , 
unities that any turther increase would mak¢ 
Wear ur own hat or coat 
ecessary the opening of an emergency hos i yd 
Shou 1 this need arise the State De A i | i Wa i i u 
irtment or Health has advised all be ards - 
f health to make preparations for such a + 
Virginia.—A Health Conference was held 
breathing ot exhaust-gas tumes in closed in Richmond during the week beginning Ds 
garages has killed two Ohio motorists this cember 29. 1919 It was primarily intended 
rdaing ret hing le 
nter, according to reports reaching the State tor a post graduate course for those direct] 
lepartment of Health. One of the recent vi r indirectly employed by the State Board of 
ms was from Youngstown and the other Healt] For the first three days sessions were 
m Van Wert. The Van Wert man started held with the public health nurses. During th 
e engine to recharge his batteries When forenoon joint sessions were held, and in the 
is wite becam«e alarmed at his failure to re atternoot thers were sectior meetings to dis 
rn. she called neighbors. who broke open the cuss subjects w which certain groups were 
ightly closed doors and found him dead on _— especially interested. The conference lasted a 
e floor The Youngstown case was similar week and proved of such value that it is the 
the victim eing found dead with garage intention to make it a permanent institution 
rs shut, several hours after he had gon al to call into it all the health workers ir 
t the garage to repair his ca! the state One of the speakers was Dr. L. I 
i Lumsden, U. S. P. H. S., on he National 
| Health Campaign There were discussions 
} Utah.—This state has established the ar on public health nursing, public health posters 
1al medical examination of school children health stories and plays regarding child 
s an essential part of the health education hygiene, Red Cross Nurse, and Junior Health 
rk of the schools. It urges the importance League [There were two symposiums for 
the examina of children’s teeth every nurses taking up infant welfare work and i 
ix months Both of these recommendations spectior f school children; social service as 
are defensible t ground of safeguarding pect of public health nursing, classes in home 
the welfare of the next generation, and if per nursing and industrial nursing. Dr. Williams 
sted am thr, ug! ont life tend definitely ‘ presented a stor of the activities of the State 
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| 
| 
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Board of Health and a second one on the pre- 
of dis- 
prevention 


classification 
of 


diseases and 
eases from the 
Water supplies, vital statistics, rural dispen- 


ublic health organiza- 


vention 
standpoints 
saries, rural sanitation, | 
tions and tuberculosis were other subjects con- 


sidered 


+ 
Wisconsin.—The State Board of Health 
has adopted a code of rules governing the 


construction and maintenance of public com 


new law are com- 


This is the 
first state requirement of the kind on record 


fort stations, which by a 


pulsory in all cities and villages. 


Many municipalities are already complying. 


rhe State Board of Health voted in Jan- 
uary not to recommend use of influenza vac 
cine or any other mixed vaccines for preven- 


tion of pneumonia or influenza. It endorsed, 
however, the efforts of the state laboratory of 
hygiene in supplying physicians of the state 


free of charge with vaccine for the prevention 


N 


AL 


or HEALTH 


be yard 


of types 1, 2 and pneumonia. The 
expressed its desire to establish at least one o1 
two more co-operative laboratories. 

A disease not akin to any previously en- 
countered in the state, and an intestinal 
nature, was rampant in parts of Sawyer and 
Bayfield counties, widely distant from each 
other, during January. Investigations made by 
the State Board of Health disclosed the prin 


cipal symptoms to be abdominal cramps, vomit 


of 


ing, diarrhea, moderate fever, and profoun 
prostration. Usually the illness was of a few 
days’ duration and no deaths are known to 


have resulted. 


Child health conservation measures insti 
tuted by the new bureau of child welfare are 
rapidly being adopted. Among recent ad 
vances have been the establishment of child 
health centers in a number of cities and the 
holding of state examinations for county 


nurses, or health instructors, required in all 


counties under a new law. 


Conventions, Conferences and Meetings 


March 2: York State 
Medical 

April 6, Newark, N. J., 
Association. 

April 6-8, Atlanta, Ga., 
for Public Health 

April 6-8, Jefferson City, Mo., Missouri State 


Society 


N. J. State Nurses’ 
National Organizatio1 


Nursing. 


Medical Association 
April 12-17, Atlanta, Ga., 
tion for Public Health Nursing. 
April 14-21, New Orleans, National 
ence of Social Workers. 
April 14-21 New Orleans, American Associa 
tion of Hospital Workers. 


National Organiza- 


Confer 


April 19, Charlotte, N. C., North Carolina 
State Health Association 
April 20-21, Austin, Texas, Conference of 


County and City Health officers. 


April 20-22, Charlotte, N. C., Medical So 
ciety of North Carolina 

April 20-22, Anniston, Ala., Medical Associa 
tion of the State of Alabama. 

Apri! 22-24, St. Louis, Mo., National Tuber- 
culosis Association 

April 26-30, New Orleans, La. American 


Medical Association. 
April 29-30, Bismarck, N. D., North Dakota 
Association. 


Ind., 


State Nurses’ 
May 11-12, Indianapolis, 
Health Association 


Indiana State 


May 12-14, Des Moines, Iowa, Iowa Medical 


Association. 


May 12-14, Des Moines, Iowa, Trudeau So- 
ciety. 

May 20-24, Brussels, Belgium, Congress of 
Royal (English) Institute of Public 
Health. 

May 24-26, Omaha, Neb., Nebraska State 
Medical Association. 

May 24-26, Omaha, Neb., Nebraska State 
Health Association 

May 25-26, Toronto, Ont., Ontario Health 
Association. 

May 25-27, Columbus, Ohio, Ohio Hospital 


Association, New Jersey. 


Tune 1-4, Cleveland, Ohio, American Medico- 
Physiological Association. 

June 3, Providence, R. I., Rhode Island Medi- 
cal Society. 

June 3-5, Portland, Ore., Oregon State Med- 
ical Association. 
June 9, Boston, Mass., Massachusetts Medical 

Society. 
June 15-16, Minot, N. D., North Dakota State 
Medical Association. 
22-24, Vancouver, B. C., Canadian Public 


June 
Health Association. 
June 23-25, St. Paul, Minn., Catholic Hospital 


Association 


INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Hayhurst, R. P. Albaugh, P. M. Holmes, and E. B. Stars 


Medical Service an Industrial Stabilizer. tion or desiring information on tl 


nder this title appears a very important should communicate with Dr. Met 
ticle by Dr. Selby. Among many answers list of the industries and trade proces 
ich he quotes in reply to the question “Why which industrial skin diseases are kt 
you have a medical department?” which een prepared and is distributed by tl 
is asked of factory managers whom hie saw tional Safety Coun 168 North M 
person, is one as follows: “It is as neces Avenue, Chicago, Illinois 
ry as a cost department or any other nor + 
ducing department.” The effects of su Twenty Suggestions to Industrial Physi 
lepartment in reducing labor turnover an cians and Surgeons.—It would pay any 1 
increasing wages are shown by statistics lustrial physiciat r surgeon to re 
Seven reasons are given why such a depar Selby’s four-page art the origir 
nt is good business. In addition, servic« this subject. How to place workers, hygient 
small plants and the creation of community supervision of working conditions, the 
ireaus for the same is discussed To c tunity for research, the necessity tor s¢ 
fective, industrial medicine must not be lim sufficient authority in the plant are laid 
ted to the care of injuries but its value i n the suggestions.—C,. D. Selby, Mode» 
termined largely by its use in the prevet ital, June, 1919, pp. 455-458 
n of disease among workers. The medica + 
hariment had best be answerable directl The Journal of dustrial Hygiene d 
the plant head rather than subsidiary to in entire issue to papers delivered bef 
other department of the plant. Physicians Health Section of the National Safety 
ho intend going into industrial service should cil, at its Conger recently held in 
K special training in that direction. Trained land.—(Jour. of Ind. H De 919 
rses are in greater demand in industria papers include the following Industrial 
spensaries than any other class of attend Health Hazards,” Charles A. Lauffer, M.D 
nts. Industrial medicine is not only humans Medical Director, Relief Department, West 
essential to production It is beneficial nghouse Electric and Manufacturing Com 
workers and profitable to employers. It vany, East Pittsburgh, Pa.; “Scope 
flers splendid advantages to physicians for Physical Examination in Industry 
development of careers in a field of rap Selby, M.D Toledo Ohio Industrial 
lly growing importance, vital with opportunity Dermatoses, Their Sources, Types and 
r service to humanity A recommenda trol,” William Allen Pusey, A.M., M.D 
tion is made that medical colleges be induced cago, Professor f Dermatology, Univ 
provide courses of instruction in industrial sf Dlit “The Treatment of Burt 
initation and medicine, and that affiliations [rving Clar, Jr., M.D., Medical Director 
e arranged between the colleges and indus ton Company, Worcester, Mass Indu 
trial plants —C. D. Selby, Hospital Manag. Clinics in General Hospitals,” David 
nt. December, 1919, pp. 58-64 all. M.D.. Harvard Medical School, an 
+ \f East Medical Service, Massachusett 
Special Investigations of Industrial Skin ral Hospita ealth Education in Indus 


Diseases.—The special committee of the try,” W. A. Evans, M.D., Health Department 


lealth Service Section of the National Safety hicag Ir ine, Chicag rhe | 

ouncil has undertaken the investigation ot tion of | trial and Community 
ndustrial skin diseases, and a questionnair« Activities,” C. E. Ford, M.D., Medical 
as been sent to members asking information ector, General Chemical Company 

mn this subject. Dr. Carey P. McCord, De- York City; “Malingering—Involving the 
artment of Industrial Medicine and Publix lem of Getting the Sick or Injured Empl 


Health, University of Cincinnati, is the chair Back to Work 
nan of the committee and any having informa New York Cit 


| 

| 

| 

| 

| 
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What the Workingman Thinks of Health " ne a row of figures on a mechar 
Welfare mes H Maurer, president ot stor. but gra epreciate tl 


ance iW g£iasses port W 
il W \ugus 
< S taken W 
L.€ss cil t pt! 
ike pty stomac SI 
ar to es ect, t 
rennet ‘ t rs ett 
re t i ce s 1 t 
) 1919 } 
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causes a worker t se two weeks Sanitary Survey of Schools and Factories 


rking time wit t mpensation becaus in Framingham.—Among the various act 


fa slight u ea ¢ na thy Framing am Tubercu De m 
is T ? i t | etrects 
Ca | rst tw ty ges + 
i \ ther fortv-tw 
‘ ‘ sa ‘ Classilx 
t i | vs i ‘ tar 
at thie i tilat =) 
ete es sica ‘ ssar take snot 
\ i \ ( ‘ ct articles 
re empl . es at reg and createst it : 
& x i Woodw n 
i <¢ ss next | work and ieast 
i x rt the rom the | net ew t the pr 
‘ i asiveness to pulmona 
itety rst sie t appeai t the worke! <n irritat \ucl mprovement is needs 
who sees a i ! 2 id t itter rotective devices agains 
i i \\ \ rect safety organizatior 
lay « i is¢ ree ants Sper cts ncluded haza < 
h ent | Geet creat <t 
ca King « etc., are Xampiles it 1s eV 
eari vs \ es ea is ‘ the severa ustria survevs that 
ClOAKR et rad ¢ tw thirds ot the plar t< 
ve « i VOTK rese r anger ¢ ofr idequate fac 
x ats es p t ractica 
eX} and WwW the hygienic factors nsidered I 
e little need th ggest em is ul n the smaller indus 
+ erties Yo great industrial poison hazards ex 
The Influence of Alcohol on Manual ste The solut lepends largely upon the 
Work.— Th« Britis Medica Resear« persol factor, and therefore on an effectiv 
(.ommiuttee arrived a low conciu rogran educat as to personal Nygiet 
sions: Small doses of alcohol, well within the e plants also need more adequate personne 
imits of what would be ee! 1 by all mod r medical, nursing and clinic service Dor 
eration, do not sensibly affect the sfeed of iid B. Armstrong. Executive Officer, Framin 
perrormance Suc semi-aut natic operations ass. iu rou Sts L/emonsira 
‘ 
as typing a memorized passage or setting dow Monograph No. ¢ 
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LABORATORY NOTES 


Abstracte I Frar H. Slack St 
Value of Complement Fixation Test in i drops of 80 ' 
Gonococcal Infections.—The article is based ol, to 25 cc. to which there has bee 
840 tests made on 625 persons 100 milligran f hensidin ( Merci 
\ positive result is, in the opinior ot the tained { n th Will corporatior rr 
thors mg! indi ive ¢ 
lors, strongly indicati t active gonoco drop hvdroget neroxid. place 
infection. Only one case of known gon 
thirty se¢ t uted with & 
hea remained negative on second test \ — : 
ta t Water 1) p vi 
vle negative nding is not conclusive but a . aes 
stal Wright's | tal ire adce 
nd negative in two or three weeks is 
diluted stat s allows t act for ur 
ng presumptive eviden absence rf 
utes and ther it wa ‘ ly 
fection 
the if nd mountesc m 1} 
\ continuously strong positive reaction 
cates the presence Of an active tocus ot the 
east H. B. F. Dixon, Lancet ndot 
9, 1919, p. 964 diluting the enzidiu a 
hate 4 it} ha mig i 
+ 
ratior f Pa ¢ 
A New Stain for Diphtheria Bacilli—T wo ut ections 
lutions are used aratior t the 1 sphat olution and al 
he reparat i wivcerm ( 
5 ul 
tal which keey itel | \. Mclur 
oluidin blue 0 n 
Acetic acid (glacial 
0) 
Alcohol (95% OO cc 
+ 
\\ (distilled 
Salatins Diagnosis of Diphtheria by Direct Micro 
ail scopic Examination.—Dr. Lowry empha 
odin vm 
es tive udvantag a direct microscopKt 
Potassium lodid gn , 
‘ al ‘ mitheria 
Water (distilled) 100 ex 
The deta } techni ire give 
Smears are made hixed with heat and 
ot w hii thie i nina 
tained with solution 1 for five minutes Che : 
vab first culated ol tl hlood 
lides are then drained without washing an ' 
the the ture tube wil 
e iodin solution applied for one minute 
Vash with water, dry and examine The 
ranules of the bacilli are stained black, the ; 
irs take a color varying from dark green t A , 
Cat t the ‘ 
lack, and the intermediate portions. as well ; 
la t! iF 
is other bacteria, take a light greet le , 
Albert, M. D.. Jour. A. M. A. Jat 
iwht mi ‘ \ er Vesti il 
tersta the other with R A descs 
e K-] T vit the ta 
A Benzidin-polychrome Stain for Blood. the 
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Experiments on the Role of Flies in Dis- 
semination of Trachoma.—A fly coming in 


contact with a trachoma infected eye is able 
to transmit this infection at any time within 
the following twenty-four hours. It can sim 


ilarly transmit the disease if it comes in cot 


tact with infectious material (handkerchiefs 
pillow cases, et that have been infected 
within six hours. Under the same condition 
and with the same delay, flies are incapable of 


Without 


role in the 


transmitting acut conjunctivitis 


doubt the fly plays important 


spread of trachoma. It is important therefore 


to recognize the necessity for screening hos- 
pitals in which trachoma patients are cared for 


Nicolle, Cuenod & Blanc, Revue Sci., Dec. 20 
1919 (H \ ( ) 


Preparation and Conservation of Sera 
and Vaccines by Dessication in an Abso- 
lute -Vacuum.—The I studied 


nave 
the methods of conserving 


authors 
dried vaccine re 


duced to a fine powder and sealed in vacuum 


tubes. They mention several methods of ob 
taining this vacuum, noting that it is important 
apparatus at a tem 


D’Arson 


mntaiming 5, 10, or 15 grams 


to keep the condensation 


perature of less than minus 80° ( 


val-Dewer tubes « 


of dried vaccine in absolute vacuum have been 


prepared which allow it to be transported 


maintaining its original activity, to regions 


where the daily temperature is in excess of 
55°.—C. F. Borgas, Revue Sci., Oct. 18, 1918, 
(H. N. C.) 


Achalme and Phisalix at a recent session ot 


the Academy of Sciences, Paris, report a con- 


rmation of this and cite their experiments 
They mention that this 


African 


followed in 1908-1909 
method is in constant use in certain 
Colonies, particularly in English East Africa 
where the laboratory prepares, each year, Dy 
this method, a quantity of vaccin« 


+ 


Action of B. Typhosus on Xylose and 
Other Sugars.—A detailed account is given 
of the work done at the Army Medical School 
with reference to the subdivision of B. typh 
of xylose has 


sus into groups. Fermentation 


been shown to be present in 116 strains from 


various sources. Where fermentation of xylose 
was so slow as to be reported absent by earlier 
workers, the authors have demonstrated th 
presence of this power, and that rapidly fer 
menting subcultures could readily be prepared 
produced acid in arabmose 


Cultures which 
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broth very slowly, or apparently not at al 


have developed this power on sub-culturatio: 
In view of these experiments, and the maz 


contradictions found in the literature, th 


authors conclude that there is no justificatior 
for the subdivision of B. typhosus into sey 


arate groups.—Teague and Morishima, Jou 


Inf. Dis. 26, 52 
+ 
Experimental Researches on Streptococ- 
cic Immunity.—The authors obtained a more 
active serum by injecting a single large dos: 
of streptococcus culture into a house than by 
method Che protect: 


any other serum 


mice against the same strain of streptocox 


cus and to a slight extent against oth: 


strains.—Vinaver and Frasey, C. R. So 
Biol., 82, 1919, 606; Bull. Inst. Past., 17 
1919, 22 + 


Non-Lactose Fermenting Organism from 
the Feces of Influenza Patients.—Attentio: 
is called to the relatively high percent. of 
euteriditis-like organisms which are found i: 
the feces of influenza patients but not of nor- 
mal controls. The authors feel that their find 
ings warrant more extensive investigations of 


the gastro-intestinal tract during the disease 


Sherwood, Downs, McNaught, Jour, Infe 
Dis.. 1920, 26, 16 
+ 
Bacteriology of Chronic Empyema.—I: 


studying the bacteriology of chronic empyema 
the West 
tube for obtaining representative samples of 
The 
with this method were more consistently sat- 


The 


tube is also an important element in the stand 


the author used a modification of 


the flora of the pleural cavity. results 


isfactory than with unprotected needles. 
ardization of the Gendan, 
ur. Inf. Dis. 1920, 26, 23 

+ 


Living Microérganisms in Paper.— During 
the various processes which paper pulp under 


technique.—J. E. 


goes in its manufacture, microOrganisms are 
All paper contains in its fibres 
Time ap 
these intracellular 
papyrus of the 


not destroyed. 


bacteria which can be cultivated. 


parently has no effect on 
organisms. A fragment of 
epoch of Ptolemy, that is to say nearly 200 
soaked in water for thre« 


years B. C., was 


hours. From this were obtained intracellular 
organisms which held immovable for so many 
centuries where shown to be still possessed of 
movement.—Galippe, Revue Sci., Nov. 15, 1919 


(H. N. C.) 
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ADVERTISEMENTS 


The Hum 

More than a year has passed 
since the signing of the Armistice, 
yet all the world still feels the 
effects of the War. The Telephone 


Company is no exception. 


More than 20,000 Bell telephone 
employees went to war; some of 
them never returned. For eight- 
een months we were shut off from 
practically all supplies. 


War's demands took our em- 
ployees and our materials, at the 
same time requiring increased 
service. 


Some districts suffered. In many 
places the old, high standard of 
service has been restored. 


One Policy 


an Side of Service 


One Syster- 


— 


In every place efforts at resto- 
ration are unremitting. The loyalty 
of employees who have staid at 
their tasks and the fine spirit of new 
employees deserve public appreci- 
ation. 


They have worked at a disadvan- 
tage but they have never faltered, 
for they know their importance to 
both the commercial and social life 
of the country. 


These two hundred thousand 
workers are just as human as the 
rest of us. They respond to kindly, 
considerate treatment and are 
worthy of adequate remuneration. 
And the reward should always be 


in keeping with the service desired. 


AMERICAN TELEPHONE AND TELEGRAPH COMPANY 
AND ASSOCIATED COMPANIES 


Universal Service 
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On the Existence of a Multiplicity of 
Races of B. Influenz# as Determined by 
Agglutination and Agglutinin Absorption.— 
The results recorded indicate that under the 
term B. influenza we are dealing with a group 
of organisms which, for practical purposes 
is heterogeneous in character, as determined 

immunological reactions We have evi- 
dences of the existence of small subgroups 
The actual frequency with which identical 
strains would be encountered could only be 
letermined by the use of many more sera 
than we employed. Our own results, however, 
indicate at least that identical strains would 
infrequently encountered 

rhe existence of a multiplicity of races is 
advanced as evidence that B. influence is not 
the primary etiological agent in epidemic in- 
Huenza.—Eugene Valentine and Georgia M 


Cooper, Jour. of !mmunology, Sept. 1919, 
79, 
+ 

Observations on the Production of an 
Anti-hemotoxin for the Hzemotoxin of B. 
Welchii.—By the immunization of animals 
with the hemolytic substance produced in milk 
by B. welchiit and anti-hemolysin or anti 
hemotoxin of a strength of 1-1000 to 1-1250 
has now been produced 

The demonstration that this substance can 
ict as antigen offers the final proof that it 
belongs to the group of true bacterial hemo- 
lysins or true hemotoxins.—Ford and Wil 
liams, Jow f Immunology, Sept. 1919, 385, 
392 

+ 

The Antigenic Property of the Pfeiffer 
Bacillus as Related to Its Value in the 
Prophylaxis of Epidemic Influenza.—Duval 
and Harris during the influenza epidemic in 
New Orleans vaccinated more than 5,000 per 
sons with a specially prepared protein sus 
pension of the influenza bacillus. Of this 
number about 90 percent. did not contract m 
fluenza, either during the epidemic or its re 
crudescence some months later, and it is argued 
that a considerable degree of protection was 
afforded 
of three subcutaneous doses (1 billion, ™% bil 


[The complete treatment consisted 


lion and 1 billion) killed B. influenze, allow 
ing an interval of three days between the in 
oculations. 

The vaccine was prepared by devitalizing 
saline suspensions of B. infuense through the 
addition of chemically pure chloroform, later 


removed by sedimentation and evaporation, for 


which method the authors claim distinct ad 
vantages.—Duval and Harris, Jour. of Immu 
Sept. 1919, 317, 330. 
+ 
Complement Fixation in Diagnoses of 
Tuberculosis.—The author finds that the 


/ 


complement-fixation test for tuberculosis using 
an alcoholic extract of B. tuberculosis as anti 
gen, has neither diasnostic nor prognostic 
value \ comparison of the results of series 
of tests with the clinical findings showed a 
lack of specificity of the antigen.—Moursund 
four. Inf. Dis. 1920, 26, 83 
+ 
Seropathic Investigations in Ambulant 
Fever.—Horse serum prepared by the in- 
jection of the endotoxin of M. melitensis and 
paramelitensis has given good results in the 
treatment of the chronic form of Mediterra- 
nean fever.—Sergent et L’Heritier, Ann. Inst 
Path. 34, 1919, 336; Bull. Inst. Path, 27, 22, 
+ 
Phenol—Red China Blue Indicator in 
Fermentation Tests of Bacterial Cultures.— 
\ new indicator is described for use in sugar 
rroths Sterile broth is practically colorless 
The production of acid causes a green to blue 
coloration, of alkali, pink. This indicator may 
also be used in solid media such as Endo 
where it may replace the decolorized fuchsin 
Vorishima, Jour. Inf. Dis. 1920, 26, 43 
+ 
Experiments in Vaccination Against Dys- 
entery Due to the Bacillus of Shiga—In the 
dejecta from convalescents from dysentery of 
the Shiga type, M. d’Herelle recently discov 
ered what he calls a “microbe filtrant bacterio 
page.” This, placed in contact with the bacil- 
lus of dysentery, causes the disappearance of 
the latter through a sort of dissolution. It is 
possible by means of this product (bacterio- 
lysin) to immunize the smaller laboratory ani- 
mals. Inspired by this work, the author under- 
took experiments in inoculating rabbits against 
the Shiga bacillus. He demonstrated that a 
single intravenous injection of the bacterio 
lysin in question would make rabbits able to 
resist a quantity of the toxin of the Shiga 
bacillus many times the amount of a minimum 
lethal dose. There is reason to hope that if 
these lysins do not set up in man too strong 
a reaction that they may be used in an innoc- 
ulation against dysentery—Tamezo Kabeshi- 
ma, Revue Sci., Dec. 1919. (H. N.C.) 
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